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NURSING NOTES 

PENSIONS FOR QUEEN'S NURSES. 
CONFERENCE _ of 
A the affiliated associations of the Queen 
Victoria’s Jubilee Institute for Nurses was 
held last week, by kind permission of the 
Duchess of Buccleuch, at Montagu House, 

itehall. Viscount Goschen, chairman of 
the Council of the Institute, presided. The re- 
presentatives of the affiliated associations num- 
bered 200. The object of the conference was to 
discuss the possibilities of a scheme for more ade- 
quate provision of pensions for Queen’s nurses in 
conjunction with the Royal National Pension Fund 
for Nurses. After a long and interesting discus- 
sion a resolution was passed in favour of the pro- 
posal, and a sub-committee of the Institute was 
requested to continue consideration of a scheme in 
communication with the affiliated associations. 
A scheme for the insurance of the nurses in con- 
nection with the Institute against the liabilities 
under the new Workmen's Compensation Act 
was presented to the affiliated associations. 

At the annual conference of the council and 
representatives of the county nursing associations, 
a discussion took place on school nursing, and 
resolution was passed on the subject in view of 
the anticipated compulsory medical inspection of 
school children. Questions were raised with regard 
to the agreement of nurses trained by county nurs- 
ing associations, and also as to the insurance of 
nurses against the liabilities under the New Work- 
men’s Compensation Act. 

Scottish L.G.B. Nursina EXAMINATION. 

\ FEW weeks ago we announced that the Local 
Government Board for Scotland had instituted 
an examination for their nurses, to qualify 
them for a_ certificate of efficiency. The 
first of these was held last week, and 
in Glasgow it took place at the Eastern 
District General Parish Hospital, when forty-five 
candidates attended from the parish hospitals at 
Glasgow, Govan, and Dundee. The examiners 
for both written and oral work were Dr. Gibson, 
Edinburgh, and Dr. Johnstone, Glasgow, and 
they were well pleased with the results. Nurses 
in their second year took only two subjects, but 
third-year nurses took all the questions. This 
hospital is a recognised midwifery school, and 
the nurses already qualified under the C.M.B. 

re exempt from the midwifery paper. On the 

day Miss Merchant, the matron, examined 
candidates in practical work, cookery, 
appliances, bed-making, poulticing, preparing 

ths, &e. The papers will be found on p. 456. 
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RETIREMENT OF Mrs. STRONG. 


We understand that Mrs. 
of the Glasgow Royal Infirmary, who is a pioneer 
in various nursing matters, and was the first to 
start the system of preliminary training for pro 
bationers, has asked to be relieved of her duties. 
Her connection with the infirmary began twenty 
eight years ago, and her name is honoured in 
the whole of Scotland. Even now, on the eve 
of retirement, Mrs. Strong is taking an active 
part in planning the arrangements in the new 
Royal infirmary, and her long experience has 
been of great assistance. She does not approve 

having a sister's room at the end of a ward; 
on duty a sister should be in the ward, she con- 
siders, and she arranges the work so that this 
is not felt to be any hardship. In the busy part 
of the morning she has two sisters in a ward. In 
the new wards there will be a large bow window 
looking from the kitchen into the ward; in front 
of the middle window will be the hot plate, 
on which the sister will serve out the meals, 
passing them through the side doors, and having 
the ward always in sight. 

Mrs. Strong may settle in England, and should 
she decide to take an active part in the organisa- 
tion of nursing, her long experience and wide 
outlook should be of the greatest practical service. 


ITALY 


Strong, the matron 


An EnGuish MATRON FoR 


interested pioneer 
organising a new work for love 
and glory rather than for a good livelihood, we 
have pleasure in drawing attention to the ad- 
vertisement on p. iii for a matron wanted in 
Italy. The position, details of which have been 
sent by an Italian correspondent, is of peculiar 
interest; it consists of the organisation of an 
Italian hospital on English lines as a memorial 
to the great Garibaldi, the centenary of whose 
birth falls in July of this year. As the most 
fitting tribute to ‘‘one who loved his fellow- 
men,’”’ Garibaldi, his English daughter- 
in-law, has —— this hospital, to be erected 
at Maddalena, near his birthplace, a seaport with 
a small military 
being collected, but, as a 
practical Englishwoman, Garibaldi, is 
desirous not to await the completion of the build- 
ing for beginning to nurse the sick, and declares 
her intention of renting a small apartment, and 
starting with even three or four beds, as speedily 
as possible. She desires, and has inspired her 
co-workers with the same desire, to obtain an 
English nurse as_ matron. Her husband, 
who is keenly interested, admits of no such 
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standard, and 
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lue for his skilled labour. This 

sting the country a considerable amount, there- 

it i to allow such men 

unemployed when 

giving up their naval and military nursing. But, 

by holding out sure and certain employment in 

civilian life, with adequate pay, it would be only 

reasonable to expect these male who 

given a profession gratis, to serve 

available for military service either 

after their r service has 

x the South African War the 

‘Ou vy was scoured for male and the 

Army Medical Department had to depend on 

undisciplined and often untrained men at the 
most expensive scale of remuneration. 

The system of male nursing in England at this 

the organisers, deplorably in- 

nt and unorganised. The sum of about £500 

e required to start such an organisation. 

initial outlay would necessarily be heavy, 

but in a year’s time it should be self-supporting. 

\ sum of £100 has been promised if £400 more 

‘an be collected. The scheme has met with 

the cordial approval of the Medical Director- 

Generals of the Navy and Army, the Presidents 

the Roval Colleges of Phvsicians and of Sur- 
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nurses obtained their general diplomas (only one 
these was a male nurse, by the way), and 
others were successful in the midwifery examin: 
tion. These examinations were conducted 
twelve committees or boards, appointed for t 
purpose in various parts of Holland, consisti 
chiefly of heads of hospitals or nursing institutic: 
of not fewer than forty patients. This system 
meant to ensure unity in the professional standa 
excluding interference from outside, 1.; 
The Boards have power to declar 
‘‘ experienced in practical nursing ’’ 
she has been trained for a certain time in on¢ 
the above nursing institutions. This is a w 
point, as children’s hospitals, eye hospitals, 
various other special departments of nursing 
and acknowledged as instituti 
for train.ng nurses in practical work. 
Unfortunately, as Nosokémos (the organ of t 
State examination party is quick to point < 
such a “‘ training ’’ is too frequently limited 
one-sided; there can be no question of genera! 
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nised 
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experience in such a training. 
in a children’s hospital or an ophthalmic insti 
tion cannot possibly be described as ‘‘ general 
training. A nurse must have a far wider exp 
ence before she can claim to be properly qualifi 
Yet this unsatistactory state of things is mad 
possible by the powers bestowed on the exan in 
ing committees, and by the fact that all kinds of 
small and special institutions are allowed to de- 
scribe themselves ‘training’’ i 
practical work. The State examination party ar 
all the more determined to fight for their own 
matter how long it may be before they 
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NURSING IN JOHANNESBURG 

Since the article we recently published ol 
‘* Nursing in Johannesburg ’’ was written, various 
changes have been made for the better, most of 
them due to the energy of Mrs. Magill, who has 
been matron of the chief hospital there for four 
years, and has done very valuable work under 
creat difliculties. She has instituted an 
hour day for her nurses, the night nurses have 
two nights off each month, and during the night 
have a proper meal. A large new nurses’ home 
has been built, and the staff has been increased. 
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MEDICAL NOTES 
SETONS. 
OW many readers have seen a seton em- 
ployed? Probably very few, for as an ap- 
ed therapeutic measure their use with that of 
sues’’ died out at least twenty years ago, 
gh it persists to this day amongst old- 
oned practitioners in certain parts of Europe, 
nstance, in Southern Italy, ‘lurkey, and the 
k Islands, while possibly, too, they may still 
employed in domestic medicine in outlying 
; of the British Isles. Their ostensible pur- 
is that of counter-irritation, a form of treat- 
to which in former days very much more 
rtance was attached than of late years has 
the case, but at one time they were regarded 
almost superstitious respect, and employed 
routine remedy for almost every chronic 
Their application is very simple. A seton 
ade by threading a piece of tape or skein 
ick cotton on a large needle, such as those 
by sack-makers, pinching up a fold of the 
and passing the needle through, subse- 
tly tying the ends of the thread in a knot. 


turally a certain amount of suppuration fol- 


uD 


oou!l 


sert 


nts that they do not mind the 


and this, as time goes on, is kept up by 
the threads a pull. A seton can be in- 
{ in any place where the skin can be pinched 
the site chosen being usually in the neigh- 
ood of the supposed disease—and once in- 
1 causes little inconvenience beyond being 
r a messy kind of treatment. An “ issue,”’ 
other hand, requires a certain depth of 
below it, and is a much more painful 
ation. ‘They used to be formed in various 
all of them entailing the burning of a hole 
ch the true skin into the subcutaneous tissue 
ling on to it some strong chemical caustic 
as a lump of caustic potash. The hole 
a process often taking many hours, if not 
the caustic was removed, and a lump of 
indifferent substance, usually a piece of 
inserted in its place. All this is a matter 
ancient history, but not without point, for 
he use of setons has been definitely urged 
‘cessful treatment for that very intract- 
ymplaint, ‘‘ Meniére’s and it 
not unlikely that many nurses have occa- 

to supervise their use. 


Disease,’’ 


REBRO-SPINAL MENINGITIS IN SCOTLAND. 
ENT inquiries at Edinburgh and Glasgow 
that there is no diminution in the number 
S of sp tted fever. In Scotland thirty-one 
from this disease occurred during the week 

May llth. The nursing staff of the 
fever hospitals are having a busy and 
is time, and, in spite of the interest at- 
| to this mysterious illness, feel that the 
careful treatment and the nursing are of 
avail, and that the issue, as one matron 
is in the hands of Providence. One medical 

rintendent advised that no nurse should at- 
these trying cases for more than a month, 
most nurses are so interested in the develop- 
hard work. 


| We learn that in one case trephining has been 
tried, and two tubes inserted at the base of the 
skull; there was a copious discharge, but it is 
too early to speak of the result. Most of the 
cases are infants, and as they become so 
sensitive that even touching the bed 
them scream, they are wrapped in small blankets 
to facilitate the frequent examinations that are 
necessary. A great many die during the first 
few days; others linger for weeks, sometimes with 
eight or nine relapses; but even if they survive, 
few escape without permanent injury. Deafness 
and blindness are common after-effects. At the 
end of a month they are so wasted that they 
have to be rolled and only the ex- 
perienced eye can detect life in them; recovery 
from this state is very slow, and is a veritable 
daily struggle with death. 

The use of stimulants is not frequent now, but 
strychnine is often administered, 
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THE LANCET, May 18th (423 Strand, W.C. Price 7d. ; 
postage ; RP 

A Lecture on the Cancer Problem. 
F.R.C.S. 

A Clinical Lecture on Pelvic Appendicitis with Par 
appendical Abscess and Cystitis. By Gilbert Barling, 
M.B., F.R.C.S. 

Some Notes on the Control of Super-normal Arterial 
By George Oliver, M.D., F.R.C.P. 
of Chloroma. By Frank M. Pope, M.D., 
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Pre ssure. 
A Case 
F.R.C.P. 
Diseases of the Upper Respiratory Passages in Relation 
to Life Assurance. By W. H. Kelson, M.D., F.R.C.S 
Some Clinical Observations on Muco-membranous 
Colitis. By J. Liddell, M.D. 
of Confluent Hemorrhagic Eruption in Vari- 
Charles R. Porter, M.R.C.S., L.R.C.P. 
on the Albuminous Bodies Present in 
Effusions. By W. Cecil Bosanquet, M.A., 
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BRITISH MEDICAL JOURNAL, May 18th (Catherine 
Street, Strand, W.C. Price 6d.; postage 4d 
Remarks on Chronic Splenomegalic Polycythemia. By 
Professor Robert Saundby, M.D., M.Sc., LL.D., F.R.C.P. 
Illustrated.) 
A Case of Splenic Leukzmia complicated with Gout and 
Albuminuria. By George Parker, M.D. 
Local Anesthesia by Novocain. By J. W. Pare, M.D., 
C.M., L.D.S. 
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Regard to 
By C. J. 


of Nerves with 
Certain Paralyses. 

Morphinomania Treated Successfully with Atropine and 
Strychnine. By Mary S. P. Strangman, F.R.C.S.1. 

The Physiological Action of Whisky on the Circulation 
By F. J. Charteris, M.B.; and E. P. Cathcart, M.D. 
(With Chart. 

Calcium Salts in the Treatment of 
Pneumonia. By J. Douglas Cree, M.D. 


QUEEN VICTORIA'S JUBILEE 
INSTITUTE FOR NURSES 
fers and Appointments.—England and 
Winifred Higgins to Barry, 8. Wales, from 
Miss Margaret Howells to Grimsby, from Ports 
Miss Gertrude Lawton to Pontypridd, from 
Harpurhey Home, Manchester; Miss Annie March t 
Cumberland Nursing Association as county superinten 
dent; Miss Jessica May to Windsor, from St. Austell ; 
Miss J. E. Mundy to Windsor (temp.), from Seaview, Isle 
of Wight; Miss Sarah Repton to Headless Cross. The 
following association was affiliated to the Institute :— 
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Heckmondwike Nursing Association, Yorkshire. 
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FRACTURES AND 
DISLOCATIONS 


LARGE number of members of the Irish 
As uses’ Association assembled recently 
to hear a lecture by Dr. Wheeler on 
‘Some Points about Fractures and _ Disloca- 
tions.’’ He began with fractured base of the 
skull, and named some of the most familiar 
symptoms, bleeding from the ears or nostrils, 
blindness, &c. He warned his hearers, however, 
that cases were very common in which these 
symptoms were at first absent. A scalp wound 
would be treated, perhaps, in hospital, and the 
patient, feeling practically well, would be sent 
home after the dressing, only to return at the 
end of a week with the undoubted symptoms of 
fractured base, and die almost immediately after 
admission. 

‘* Fractured spine '’ was, more correctly speak- 
ing, a dislocation of the spinal vertebre. When 
this occurred the spinal cord would, in most 
cases, be twisted or crushed, the result being 
paralysis below the seat of injury. In the upper 
cervical vertebre death was instantaneous, as in 
hanging; but in the lower cervical (below the 
fifth) death would not occur for one, two, or 
three days, according to the positic n of the in- 
jury. In the dorsal or lumbar regions, the pa- 
tient often lived for years. Cases of this kind 
sometimes made a complete recovery through 
being kept lying on the back on a hard bed and 
fracture boards, the dislocation righting itself, 
and the cord, if not too badly injured, healing. 
Dr. Wheeler mentioned the drastic treatment 
which is often resorted to in foreign countries. 
The head is strapped down, and the spine forcibly 
stretched under an anesthetic. The patient 
nearly always dies, but if not the result of the 
operation is extremely good. The risk, however, 
is too great to be run in the British Isles, where 
the rules of the Coroner’s Court are so strictly 
enforced 

Dislocation of the lower jaw is a common re- 
sult of yawning too widely. It is easily cured 
by placing the finger inside the mouth, and press- 
ing the jaw downwards. It is necessary to wind 
something round the finger first, to protect it, 
as the jaw, as soon as it is put in position, shuts 
involuntarily with a snap, and the operator may 
be badly bitten. Fracture of the jaw is easily 
diagnosed by looking into the mouth. The line 
of the lower teeth will be broken, and plainly 
indicate the nature of the injury. 

Fractured clavicle is usually the result of a 
blow on the shoulder or a fall on the hand. It 
is quite easy to diagnose, even before making 
any examination of the injury, from the attitude 
of the patient, who will hold his hand on his 
breast. and bend his head sideways in order to 
relax the tf 
Fracture of the clavicle is very common, but dis- 
Dislocation of shoulder. on the 
It is of 


ension of the sterno-masté id muscle. 


location is rare 
is met with continually. 


other hand, 





four kinds: Sub-coracoid, in which the humerus 
is driven under the coracoid process, and which 
is the commonest of ‘the four; sub-glenoid, 
which the arm on the injured side appears longer 
than the other; sub-spinous (under the scapula 
and sub-clavicular (under the clavicle). 

The humerus is‘a bone very liable to fractur 
especially in the upper part, which is, for tl 
reason, called the ‘‘ surgical neck’’ of the h 
merus. It is very difficult to set, as the shaft 
above the break is short, and the position of the 
axilla forbids a long inside splint, also the p 
toralis major muscle draws the lower portion 
the shaft inwards, so that it is necessary to pla 
a wedge cf wood between the arm and the be 
of the patient. If this injury (fracture of t 
surgical neck) occurs in a young child a sho: 
ened arm is the almost invariable result. T) 
reason of this is that, in the undeveloped subj 
this part of the arm is composed of cartilag 
the growing power of which is affected by fr 
ture. 

In Colles’ fracture Dr. Wheeler greatly dem 
cated the old plan of keeping the wrist perfect 
still for six weeks. He would encourage mo 
ment of the fingers from the very first, and gent 
massage of the wrist after two or three days. H 
was of the opinion, generally recognised now, that 
deformity of the bone was a lesser evil than per 
manent stiffness of the joint; a stiff joint being 
far too common outcome of the rigidity Ww 
which fractures were treated in former days. H 
also expressed his views that in a case of fra 
tured femur in an aged person, the patient shoul 
be allowed to move about. It was impossible 
get a union of the broken parts of the bone, ar 
prolonged lying on the back would produce hyp« 
static pneumonia, death being the result. 

After touching on fractured pelvis, Dr. Wheeler 
brought his lecture to a close, but exhibited 
several interesting specimens of fractured bones 
splints, and X ray photographs. The lecture was 
much enjoyed, and it was greatly to be regretted 
that want of time prevented him from going mor 
deeply into this most interesting subject. 





Sick Nursing. By H. Drinkwater. (London: J. M 
Dent.) Temple Primers. Price 1s. net. 


Messrs. Dent have brought out a charming little edition 
of “The Temple Cyclopedic Primers,” of which this little 
book on “Sick Nursing” is one. Small enough to be 
slipped into the apron pocket, and of attractive appear 
ance, this little volume contains a wealth of information 
which may be had for the modest sum of a shilling. The 
information is given with extreme clearness, and man 
useful points occur in the various chapters. For instance, 
in the chapter on fevers, different possible sources 
of infection are tabulated which might never occur to the 
uninitiated reader. The illustrations are also very clear, 
those on bandaging being quite above the average. In a 
subsequent edition we should be glad to see more attention 
given to the use of formalin as a disinfectant for rooms, 
and something besides the old-fashioned ball syringe re 
commended for the administration of nutrient enemata. But 
these are small blemishes, and we can commend this book 
to those who desire a knowledge of some of the laws of 
health and of treatment in disease. 
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THE FEEDING OF NURSING 
MOTHERS 


E read a great deal about the artificial 
feeding of infants, and at the same time 
statesmen and others are striving to turn the 
twentieth century mothers back to their glorious 
privilege of nursing their offspring. Are ma- 
ternity nurses sufliciently awake to the responsi- 
lity which lies with them to aid in this work? 
You are perhaps booked for a case, and every- 
hing sounds well until you ask *‘ Will she nurse 
 “* Qh dear no, that is quite definitely set- 


at 


d. Madame can’t be bothered. It is to be 
brought up on——.’’ After nearly ten years’ 
nursing’ in various places, the writer is proud to 


say all her patients have nursed the baby, at any 
rate, for six or eight weeks, and most for six 

d nine months. They have often demurred, 
and wished to have the milk dried up at one», 
1 thus be saved all trouble, but have eventually 
n coaxed or persuaded to “* try it just for the 
month,’’ or ‘‘ to wait till the small person’s 
arrival before deciding.’’ Then the wee mite usu- 
ally does the rest, its sweetness and absolute de- 
pendence winning the mother’s heart, and as she 
sees it thriving, and watches the perfect enjoy- 
ment with which it takes the food from her, she 
decides to go on with it, at any rate for a time. 
But then comes the pull. If the nurse has no 
plan as to the feeding of the mother, directly the 
latter begins to get about (and sometimes before) 
she will flag, or the milk will get poor, and baby 
lose weight. It is to prevent this the writer 
would offer a few suggestions. 

Quantities of fluid foods do not make the 
richest milk, and generally cause the patient end- 
less discomfort, owing to flatulence. Instead, try 
cream—dairy cream—beginning with two-penny- 
worth each day, putting a little into almost every- 
After a week or two the patient can gen- 

take three and often four-pennyworth a 
y. It makes a marvellous difference to mother 
and child. The breasts do not become so over- 
distended as with fluids, and yet the milk is n 
riched to satisfy the growing needs of the grow- 
ing child. Then, again, the mother should be 
trained to have a meal of some sort about a 
quarter of an hour before feeding the child, and 
also warned against attempting to nurse it when 
tired or faint; better let the youngster wait while 
its mother rests and has some food. The after- 
noon sleep is another essential, with a cup of tea 
or hot milk on waking. The babe should not be 
fed more than once in the night—if possible about 
ft am. The mother has a long sleep before, 
and a nice time afterwards, and scarcely feels the 
inconvenience of the one waking. This will often 
nean hard work and restless nights for the ma- 





ternity nurse, but it is worth while, when the 
patient writes, ‘‘ Baby is still so good at nights; 
never wakes more than once, sometimes not at 
all,’ and you know this means the mother is 
well, and determined to go on nursing as long as 
possible, to ensure this comfort. Be cautious in 








beginning fruit and vegetables. Some seem to 
digest almost anything reasonable (sour fruit, 
greens, turnips, and onions we do not count rea- 
sonable). Bananas can always be taken, also 
figs and prunes, from the first. Other fruit 
should be tried gradually, and the effect on the 
child watched. Often it will not suffer for 24 
hours, sometimes much sooner. Marrows, cauli- 
flower, potatoes, sometimes peas and beans, can 
be taken, but the after-effect of each should be 
watched, and the mother warned or encouraged. 
Cadbury's cocoa, made with milk, is good, and 
Robinson’s barley, made with milk, and 
cream added, is one of the most excellent food 
formers. Apart from these, a good ordinary diet, 
free from highly seasoned or spiced dishes, and 
yet made as appetising, and varied as much as 
possible, is most conducive to successful mother- 
hood, combined with fresh air, sunlight and rest. 
A small piece of jaconet mackintosh worn inside 
the corsets will prevent the milk from oozing 
through and spoiling nice clothes, a great con- 
sideration with most women. 

If the child is given a few teaspoonfuls of plain 
warm water, when suffering with wind or colic, 
then raised and patted gently on its back, it will 
invariably be quickly relieved. A regular daily 
amount of water, either warm or cold, will keep 
it comfortable, and generally be suflicient as 
aperient, if the mother’s diet is regulated with 
this end in view. An infant rarely needs drugs 
and then only under medical supervision. 


oe 


also 





HINTS ON DISPENSING FOR 
NURSES 
By Exsie B. BenJaFrIeELD, QUALIFIED DISPENSER. 


EFORE studying dispensing there are 
various signs which, in order to understand 
prescriptions, must be learnt, such as the quan- 
tities and the directions, which are usually 
written in Latin. 
The liquid measures are: 
mM, minimum, a minim 
gtt, gutta, a drop 
3, drachm, a teaspoonful 
3ij, two drachms or two teaspoontuls 
3ss, half an ounce or a tablespoonful 
3j, one ounce or two tablespoonfuls 
3ij, two ounces or a wineglassful 
O, octarius, a pint 
ss, semis, a half 


’ 


q.S, quantum sutfliciat, a sufficiency 


The solid weights are :— 

granum, a grain 

scrupulus, a scruple or 20 grains 
5, drachma, a drachm or 60 grains 
3, uncia, an ounce or 480 grains 
tb, libra, a pound or 12 ounces 


oO 


The difference between these weights and the 
avoirdupois should be noted, and if a dispenser 
desires to weigh an 3 of anything on the avoir- 
dupois scales, the avoirdupois oz. should be used, 
and the difference between 480 grains (apothe- 
caries’ 3) and 4374 grains (avoirdupois oz.) 
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should be made up with the apothecaries’ weights. 
Some cf the chief directions are :— 


M.D.U. More dicto utendus=to be used as directed 

H.S. Hora somni=at bed-time 

Q.q.h. Quaque quarta hora=every four hours 

Part aff. Parte affectam=the part affected 

Omn. noct. Omni nocte=every night 

Omn. man Omni mane=every morning 

Omn. Bih Omni bihorio=every two hours 

Bis. in d. Bis in die=twice a day 

T.D.S. Ter die sumendum=to be taken three times a 
day 

A.C. Ante cibum=before food 

P.C. Post cibum=after food 

Ex aqua=in water 


Take for example the following prescription :— 
l Ferri Perchlor. 5ij 
Liq. Strych. 5 
Spts. Chlorof. 3ij 
NM iy, Su ph. 5) 
(rlycerin 3ss 


um ad 3vj 
Sig 3ss t.d.s.p.c. ex aqua 





ly = recipe = take thou 
siquetur = label 
**One tablespoontul to be taken three times a day in water.’ 


Many miztures can be made up in the order 
they are written, but the dispenser must first 
read the prescription through carefully to find 
out whether there are any overdoses or drugs 
that are incompatible. 

If there is either, and the doctor is near, men- 
tion it to him; if not, use two-thirds of the adult 
dose, not the overdose, and in the case of an 
incompatibility, make the medicine up according 
to your knowledge. 

If effervescence would take place, make pow- 
ders of the drug which would cause the effer- 
vescence, and label them: ‘‘ One to be taken 
with each dose of medicine.’’ 

If it is a resinous tincture that has to be dis- 
pensed with water (water in prescriptions always 
means distilled water), the best way out of the 
difficulty is to take as much mucilage of acacia 
as tincture, dilute it in the measure with half 
the quantity of water, stir with a glass rod, add 
the tincture, stir again, and then add this to the 
bottle of medicine, when all other ingredients, in- 
cluding water, are in, then shake. 

To know which tinctures are resinous a know 
ledge of the chief constituents of drugs is re- 
quired, but the chief ones are: Tr. Guaiac. Am., 
Tr. Tolu, Tr. Asafet., Tr. Cannab. Ind., Tr. 
Benz., and Tr. Benz. Co 

A *‘ Shake the Bottle ’’ label should always be 
put on bottles that contain a sediment, drugs 
which have been suspended, or when the medi- 
cine contains a poison or strong drug, such as 
hydrocyanie acid, arsenic, or strychnine, &e. 


Castor oil, which is so often given before opera- 


tions and confinements, is very disagreeable for 
the patient to take, and a good way is to make 
an emulsion. This does not cling about the pa- 
tient’s mouth like the oil does. 

Emulsions can either be made with the yolk 
of an egg or some freshly made mucilage of 
acacia; both are used in the same way. 





R Olei Ricini 5ij 
Mucilaginis q.s. 
Aquam ad 3ij 


Put two drachms of mucilage in a mortar, very 
gradually add the oil, working all the time with 
the pestle, then a little water (do not use the 
same measure for water as oil), and when thin 
enough transfer to the bottle. A nice white 
milky mixture is the result, but if oil globules 
are seen floating on the top after all the wate: 
has been added, then it is a bad emulsion 
and the maker has been too hasty in thé 
mixing. 

Ext. Filicis Liq., given for tapeworm, can be 
rubbed up in the same way. It does not forn 
a milky emulsion, but it is much better for the 
patient to take. 

If the doctor orders a powder to be made con 
taining several ingredients, they may be mixé 
together on paper, but if there are several t 
be made, the ingredients must be mixed in 
glass mortar, and each powder’ weigh 
separately. 

Hygroscopic and volatile substances must | 
wrapped first in wax paper and then in white 
paper. 

Powders for external use ought always to be 
wrapped in coloured paper, and if they contai: 
any strong drug a caution should be written o: 
each, as well as the directions. 

Ointments are divided into two classes—thos: 
made by heat, and those by merely mixing t 
gether several ingredients. The nurse only r 
quires to know about the latter. 

Each ointmnt requires a base, such as lard 
lanoline, or vaseline, &c., and it ought to b 
made on a slab with a horn spatula (never use 
a steel spatula, as some drugs have an action or 
steel, and the ointment is then a different colour 
than it would have been if a horn spatula had 
been used), but if the ointment contains an in- 
soluble powder or a fluid, it is better to make 
it in a mortar, with the aid of a pestle. 

A powder, or anything which would cause the 
ointment to be gritty, should be rubbed down 
with olive oil first, before adding the base. 

A good ointment should not have the least 
grittiness in it, but should be perfectly smooth, 
and should be dispensed in glass or earthenwar 
jars, never in chip boxes, as the grease oozes 
through. 

Lotions ought always to be dispensed in blu 
bottles, and if poisonous, a poison label should be 
affixed, and they ought always to be made of 
sterilised water. 

If the reader thinks of becoming qualified she 
must be able to make, as well as the above 
things, pills, suppositories, plasters, cachets, lini- 
ments, pigments, and paints, &c.; but unless 
thinking of taking the examination, these are 
unnecessary, as they are usually bought ready- 
made, except in institutions, where the dispenser 
makes them. 

Of course it is needless to say, since the readers 
are nurses, that absolute cleanliness is essential 
in all kinds of dispensing. 
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FROM A PATIENT’S POINT OF 
VIEW 
“She made everything seem easier.’’—-American Epitaph. 


OW unless you happen to belong to that 
class of people who suffer unimaginable 
agonies, and who cure them with one bottle of 
Pink Tablets or Brown Pills, followed by a 
tailed testimonial and photograph in the daily 
papers—uniless you belong to this class, you are 
yund sooner or later to have appendicitis or a 
st cure. Most of our friends have had one or 
the other; some both. 

As a family we are excellent listeners, and when 

ir friends are released from their penal servitude 
they flock to our house, and recite their woes, 
nd abuse their jailors. 

Our ideas of nursing homes and nurses be- 
came consequently a trifle morbid, and unless 
the very same thing had happened to one of 
us, we should still be sympathising with our 
poor friends, and still murmuring ‘‘ What a 
shame!’’ ‘‘ What dreadful brutes!’’ as a torrent 

rules and ‘‘ cruelties’’ poured forth into our 
irs. 

The details of the illness do not matter here; it 
is only necessary to say that after three months 
of a very amateurish rest cure (allowed by our 
doctor in consideration of the horror with which 
we regarded nurses) I found myself in a nursing 
home, awaiting an operation. Visions of hard- 
faced, cruel women, in crackling starch, floated 
through my mind, all mixed up with countless 
weird thoughts and sensations. The misery of 
that first day comes back as I write, with all 
its helplessness and loneliness. After that the 
days are all muddled together, until a week has 
me, and then they become more distinct, and 
‘e marked by the visits of different doctors and 
ieir special mode of abdominal prodding. 

Each time after they had gone the nurse, who 
was ‘‘on’’ from 2 a.m. to 2 p.m., always opened 
her round eyes, and staring as one would at a 
freak, made the same remark, ‘‘ I wonder what 
is the matter with you.”’ 

And so the idea took root, and grew into a 
haunting thought night and day, that I was the 
victim of some horrible disease. All the fearful 
operations and agonizing deaths heard of in a 
lifetime came to mind. In fact, at the end of 
a fortnight there was no illness and no operation 
I had not mentally passed through. 

Later on, when she realised this unfortunate 
condition, by way of mending matters, she would 
wnswer all complaints of pain with ‘‘ That is only 
due to the state of your nerves.”’ 

If she had only known it, ‘‘ nerves’’ were a 
worse horror than disease, and night after night 
I seemed to hear the highly-pitched voice of every 
hysterical servant we had ever suffered from, call- 
ing ‘‘ Art thou also become weak as one of us?’’ 
And the shame of it all overcame me, and I won- 

‘ed how I| ever could face the world again, 
veryone knew I was “ neurotic.’’ 
his nurse was tremendously kind in most 


4 


or 
5 

al 
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ways, but so great was her sense of obedience 
to superiors and rules, I verily believe she would 
have poisoned her patients rather than disobey an 
order. 

After one very hot and long night, about five 
o’clock I asked her to pull up the blinds. 

‘* No,’’ she said emphatically, ‘‘ I cannot, until 
seven o'clock. That is the rule.” 

I argued it over, with no avail, and then lay 
counting the minutes till seven should strike, 
the contrariness of human nature setting a wholly 
fictitious value upon the prohibited daylight. 

Eggs were another cause of contention. The 
discussion thereon took place after poached eggs 
had appeared on eight mornings running. 

‘‘ Nurse, if you don’t send them down and 
order a boiled one I shall throw them out of the 
window.’’ The glare which accompanied this 
threat would have silenced most women into sub- 
mission, but ‘‘ No,’’ came the usual formula; “* it 
is against the rules to send anything down—you 
must eat whatever comes up.’’ 

It was the same over books. On Sunday a 
request for my prayer-book met with an instant 
denial. 

‘* But, Nurse, you know the Doctor himself 
brought me the paper yesterday, and said I might 
read now.’ 

‘* Very likely,’’ came the even, unruffled tone, 
‘* but I have had no orders about prayer-books.”’ 

Now no greater contrast could have existed 
than there did between her and Nurse Elizabeth. 
Of her it is difficult to write adequately, or to 
attempt a description. For there is nothing ex- 
traordinary to describe, unless commonsense, pa- 
tience, and sympathy are extraordinary charac- 
teristics. 

She believed firmly that just as restlessness has 
a cause, so rest must have one too. Instead, 
therefore, of enjoining a placid mind, she would 
patiently unravel the mass of distorted ideas that 
had upset it, endeavouring to dispel the many 
morbid fancies as she came to them, and always 
seemed to find a way to restore peace of mind. 

She never worried about food being eaten, but 
all the same, one would have tried to demolish 
a horse rather than hear her say ‘* So you don’t 
want to get well?’’ I can even remember almost 
envying calves as she discoursed on the advan- 
tages of milk. An undefined sense of restfulness 
during her hours in the room grew eventually into 
the knowledge that hope and rest went away 
when she did. 

I told the doctor this, when he was in despair 
at the slow progress. ‘‘ I should get well directly 
if Nurse Elizabeth was always here,’’ I said 
plainly. 

‘‘ Why, what does she do?’’ he asked. 

My answer must have convinced him, for the 
next day nurse came in smiling, to say that she 
was now night nurse, day nurse, doctor, and visi- 
tors, all in one. No one else was to come inside 
the room. 

The end is quickly told, for the sudden freedom 
from small worries and rules, and, above all, 
the knowledge that no fresh doctors were to be 
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sprung upon me, or nerves mentioned, worked 
wonders, and progress was reported every day. 
3ut it is to her 1 owe the complete cure, and it 
is because of what she was, that we have entirely 
changed our views on ‘* Nurses.’ 

\nd I am glad every day to feel, though we 
muy never meet again, my kind nurse is 
still faithfully carrying out St. Paul’s injunction, 

To comfort the feeble-minded and support the 
weak.’”’ 





JOTTINGS ON A DISTRICT 


By Rose A. ANDERSON. 


OW many secrets are confided to a sympa- 

thetic district nurse! In no other capacity 
I think does one read so many life histories— 
tragedies, comeaies, romances—weird and almost 
incredible ; each one a separate and complete edi- 
tion 

My district is distinctly interesting, in that it 
from a block of ‘‘ slums ’’—a grada- 
tion to really good homes of the middle classes in 
the West End. Often my services are tempo- 
rarily requisitioned for special cases, by doctors 
who know me, and, as a fee is paid to my 
Association by those able to do so, nobody is 
pauperised ; 

The poor afford one much amusement. Their 
ways are inimitable, and distinctly their own. 
They are not restricted by any particular code 
ot propriety. 

One is always picking up knowledge. An old 
lady informs me that the cure par excellence for 
rheumatism is to wear a band of braided tailor’s 
silk tied round the body, next to the skin. This 
she does, and if by any chance it is lost, the 
pain instantly returns. A humble sister in a 
cottage informs me that there is one, and only 
one, cure for the same distressing ailment, which 
is, to carry constantly a couple of nutmegs in 
the pocket. If by any chance she is beguiled 
into parting with one for culinary purposes 
twinges at once set in. My inquiry as to whether 
six might not be better than two is met by the 
firm response that ‘* Two is required, neither more 
nor less.’’ 

Ear-ache amongst this class of people is popu- 
larly supposed to be best cured by the applica- 
tion of a roasted onion. I removed one one day, 
as the ear-ache was pronounced to be gone. The 
onion proved to be a roasted green gooseberry, 
applied by a mischievous younger sister of the 
patient. One wonders if it is not the application 
of moist heat, and not the special properties of 
onions which effects the relief? 

Little Bobbie Wright lies at home in a Phelps’ 
splint. He has a mother, but I seldom find her 
in, and the home might easily testify to her non- 
existence. Poor Bobbie complains bitterly that 
‘these scrumbs prick holes in his back.’’ His 
small mind is exercised as to *‘ why Nurse wears 
them collars round her arms, and such a long 
coat.’’ On my expressing a wish to see his 


embraces 





mother the next time I called, he naively assures 
me that I shall be sure to find her washing. 

Old Mrs. E. suffers—along with other ailments 
—from ‘‘ sciatiker in the ‘ead.’’ On my suggest- 
ing that another name might be more appro- 
priate for the pain in that region, she assures m«e 
that ‘‘ eight different doctors ‘as told me so, so 
it must be so.’’ I retire from the argument. It 
would be a distinct loss to her, to change her 
‘ sciatiker ’’ for anything less important. 

An old lamplighter had a sharp attack of bron- 
chitis. My clinical thermometer was an object of 
awe and admiration to him and his old dame 
He assures me after its removal that he feels “‘ a 
wonderful lot better for that.’’ As I shake down 
the quicksilver, preparatory to taking a tempera- 
ture in another house, ‘‘ the lady from next door "’ 
says to the patient ‘‘ Now, Mrs. Watkins, tak: 
that grape out of your mouth; here’s the nurs 
just a-going to put the barometer in.”’ 

An old lady of eighty-nine, much reduced in 
circumstances, waxes plaintive over her past littl: 
comforts; her nightly glass of sherry and water, 
fire in bedroom, etc. Parf of her bed-covering 
is a heavy, still handsome, driving coat—a relic 
of the good times past. 

Grandfather Watson is bedridden. After | 
have used methylated spirit, the bottle is 
promptly and carefully relegated to a pail of water 
by the yard door. Paraffin oil is allowed in-door: 

but not methylated spirit. As the daughter- 
in-law explains to me, ‘‘ Nurse, I’m just standing 
none of its tricks.’’ 

With some wives and mothers amongst the poo 
one can work wonders. Some, again, are utterly 
helpless. Young Mrs. T. has four nice children, 
and a steady husband in constant employment. 
Alas! she is an irreclaimable slut, yet she does 
not drink, and is always at work. A kettle forms 
no part of her household utensils. When tea- 
time approaches a gallon iron pot is placed on 
the fire. One day—the water boiling too sooa— 
the pot was placed inside the fireplace, with the 
lid off. Gay little two-year-old May, skipping 
about, took a backward trip. Right into the pan 
of boiling water went one poor leg and foot. 
She almost died of shock, and many, many 
months elapsed before she skipped again. 

One never expected admittance at this house 
from one knock. There would be a tremendous 
scuffle, chairs and tables pushed hither and 
thither, then the mother appeared, gathering up 
her flying strands of hair with one hand, and with 
the other grasping together her blouse, which was 
innocent of buttons. 

Six months later I was again summoned with 
a rush. May was again collapsed. “The doctor 
was on the spot. With emetics and enemata we 
removed the offending matter—lentil soup. Len- 
tils! lentils! hard as brickbats! Again May re- 
covered, and one wonders if she will arrive at 
womanhood, despite her mother. 





A MAN passes for what he is worth. What he is en- 
graves itself on his face, on his form, on his fortunes, in 


letters of light, which all 
Concealment avails nothing.—F?. W. 


men may read but himself. 


Emerson. 
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THE EDUCATION OF NURSES! 


OT long ago, when urging upon a super- 
N intendent a plan for an advanced method 
in the teaching of nurses, the answer came :— 
isn’t a university, it is a hospital for 
the care of the sick.’’ Therein lies much food 
for thought. True enough, a university aims to 
give a general education, while a school for nurses 
is supposed to do just one thing--to teach nurs- 
ing. If a school for nurses may not be com- 
pared to a university, at least, it ought to be 
able to endure comparison with a school founded 
for the teaching of any other specific branch of 
learning; as law, engineering, medicine. No one 
will question the statement that any method of 
training, which improves the nursing, results 
ultimately in better care of the sick and better 
service to the community on the part of the 
hospital. 
(he whole question is one of service. How 
we best serve one another? How shall w: 
: of ourselves the best public servants? The 
enormous growth of philanthropic and educa- 
tional associations, annihilating distance between 
the great cities, has opened up new avenues of 
usefulness to women. One cannot be a pessimist 
if one keeps in touch with the great modern 
movements for helping and uplifting the human 
rac There is no woman better fitted to under- 
take educational and philanthropic work than the 
educated trained woman nurse, if her training 
has been adequate. 
In no branch of the world’s work has there 
n more improvement than in that of teaching. 
increase in the number of normal schools, 
systematic training of teachers, the constant 
drill which public school teachers receive in ap- 
proved methods of presenting subjects to their 
pupils, the growth of professional libraries dealing 
entirely with teaching and its methods, are all 
worthy of close study. There is nothing to com- 
pare with this development in the work of our 
training schools. 
To assert that an attempt to bring this modern 
spirit into the teaching of nurses, is a criticism 
of the women who have worked long and faith- 


inls 


fully to bring about the success of to-day, is not 


‘and it is not the lesson their lives and their 

teach us. Superintendents of nurses are 

usually a little more over-worked, if that be 
possible, than their pupil nurses. 

There is no gainsaying the statement that, in 

st hospitals, the nurses’ hours are too long, 

r work too heavy, their teaching poor. We 

conceive that the ability to dig a ditch might 
be of great use to a mining engineer, but nobody 
believes that spending a large portion of every day 
of his school term in digging is going to make a 
man a better engineer. 

In two years an intelligent young woman can, 
if properly taught, acquire the rudiments of the 
art of nursing. At the end of two years it is 
possible to send her out to private work with a 


1From The Trained Nurse and Hospital Review. 





sane, wholesome outlook upon life and a know- 
ledge of her work which will make her further 
education, as she goes from patient to patient, 
a‘liberal progression, and will make her a power 
for good and an educational force in the com- 
munity. The needs are apparent: more nurses, 
fewer hours, more bedside teaching, better teach- 
ing in every department, closer supervision, and 
a closer relation between the theory and practice 
of nursing. 

Our aim in the training of nurses is to culti- 
vate deftness of service, the power of quick 
observation and good judgment, and the ability 
to record clearly what she sees and does, all of 
which make her most acceptable to her patients 
and most helpful to the physician. No woman 
acquires these most desirable qualities to the 
greatest advantage when she is continually weary 
in body. Graduate nurses often start in their 
life work worn out by their hospital experience. 
When we put our training on broader and saner 
lines, we shall cease to be told that a nurse’s term 
of work is limited to ten years. Some of us 
believe that the principal lesson which Mary 
Baker Eddy has taught the world is that a woman 
may be a great working power long after middle 
life. 

The school of nursing of each large hospital 
should offer special elective courses: in obstet- 
rics ; in the nursing of contagious diseases; in 
aural and ophthalmic work; in nervous diseases ; 
in gynecological nursing; in general nursing for 
graduates who desire to keep in touch with new 
methods; and in hospital management. Graduate 
nurses would be much more apt to take advan- 
tage of post-graduate work if their entrance into 
outside work had not been so long delayed, and 
if they had not started tired. Every large hos- 
pital should also have courses of study for teachers 
of nurses which stood in the same relation to 
the training school that the normal school does 
to the public school. 

The added expense to hospitals in thus recon- 
structing their schools of nursing need trouble 
us very little. Money is always forthcoming for 
any work which is for the general good. There 
are plenty of people willing, if not anxious, to give 
if we first believe and then work. Once upon a 
time a superintendent believed that a new hos- 
pital was needed in a certain place. She talked 
about it in season and out of season, until one 
day a woman arose and said sorrowfully, for it 
was a great undertaking in that place, ‘‘ When 
you talk to me, I feel that I must go out some- 
where and begin to dig for the foundations.’’ 
Theré was never any question about the new 
hospital after that day. There are people ready 
to provide the money as soon as we make them 
feel that they out and dig.”’ 

What we who labour need is a broad, sane out- 
look upon our work and its problems. If we 
dream dreams and see visions, our work may 
profit much thereby. Individual failures count 
for very little in the work of the world. Our 
erude efforts and our very failures may make 
possible the suecess of those who come after. 


“must go 
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THE NEW INFIRMARY FOR 
CHILDREN, LIVERPOOL 


$6 H! that’s what I call something like a 
Children’s Hospital,’’ and the old man 

stood on the pavement in front of the New Chil- 
ilren’s Infirmary, in Myrtle Street, Liverpool, 
raving his paper wildly to the little scarlet-coated 
creatures in their cots out on the balcony, running 
front block of the institution. 
vas sure to provoke response, 

; delirious excitement 
small mortals over these friendly over- 

One and all they stood up in their little 
and scarlet jackets to wave back their 


round the entre 
Enthusiasm | 


was p tty to see the 


even down to naughty Jimmy, whose 


ould not permit much licence, but who 
iaged to get little button of a nose 
railings of his cot until the vision of 
‘ap in the doorway induced a prompt 
And had the same old city centleman 
fairy palace his 

ived an impetus that 
‘dollars’’ to the 


ep inside the 
would have ree 
result in many 
if small cots. 
contrast than between the new hos- 
pital and the old one in Catherine Street could 
hardly be imagined, and this article being intended 
primarily for must dwell on the 
lutely ideal appointments in the wards, theatres, 
home. The wards are long, with 
each, one striking feature being the 
for children of 12 who exceed regula- 
these there are two in every 
\nother nursing touch is the slanting cot 
let down on a chain inwards under the 
bed, and nurses who have knocked their toes times 
without number will appreciate the comfort of 
this new patent. The furniture of the wards cor- 
responds in the quaintest way with the size of the 
patients, and little dolls’ tables, armchairs, &c., 
abound on every side. A most excellent institu- 
tion for small convalescents are the day rooms 
portioned off each end of the wards, where toys 
and books and rubbish so dear to children’s hearts 
are kept, and where small things can make all 
the mess they like with impunity, instead of 
nearly breaking their nurses’ hearts (and backs) 
by littering up smart, polished wards with ‘‘ cut- 
tings out ’’ or any other oddments. 

The surgical arrangements can, of course, only 
correspond with all the rest, and are up-to-date 
and perfect. The theatre is a gem, and so far 
only has a theatre nurse, the sister of the theatre 
floor taking of all operations with the 

under her. This means good work 
‘and nurse. As the place grows it 
to have a sister and nurse 
but so far one enor- 
n built. The total num- 


is con pli d, is to 


hurses, abso- 
and nursing 
22 cots in 
little beds 
tion cot size UO! 
ward 


sides that 


charge 


lecessary 


theatre only. 


ady Superintendent is leaving to 
Miss Worsley, who takes her 
en about good, up-to-date 


ely to carry on the good work 





in the same spirit of enthusiasm. Of course, go 
new a hospital gives promise of many difficulties, 
and there seem to the outsider to be a 
great many people to please. The rules for pro- 
bationers are much the same as in other children’s 
hospitals, with the exception that the salaries 
are rather better than in some London on 
£12 the first year, £14 the second, and £17 t 
hird, and for a_ staff nurse it begins 
20, reaching a maximum of £30. The hours 
off seem fairly good: two hours every day, fi 
hours once a week, and Sunday passes either fr 
10 to 1 or 2 to 9 alternately. The age for candi- 
dates is from 20 to 25; they must be provided 
with a medical certificate of health, and must g 
two good references. At the side of the hospital 
is a delightful public garden, with beautiful lawns 
and shady trees. The Committee are writing 
obtain permission for the nurses to sit in tl 
gardens after they are closed to the public, 
there are possibilities of tennis and croquet 
the summer. 


mere 





THE PROBLEM OF CANCER 


MOST interesting and instructive lectur 
A the problem of cancer, in all its five forms 
vas given by Mr. J. Bland-Sutton, F.R.C.S., t 
crowded audience mainly composed of nurses, 
the Institute of Hygiene, 34, Devonshire Street 
on May 14th. The lecturer, after writing 
names of the five varieties of cancer on the blac 
board, proceeded to give accounts of the orig 
and progress of each sort, from its embryo in tl 
ovum of the human body to its frequent con 
plete absorption of the entire frame. Of these fi 
varieties, 1.¢., i., carcinoma; ii., chorionepith: 
lioma; iii., endothelioma; iv., sarcoma; v., malig 
nant embryoma, clear diagrams were exhibit 
and elucidated, from the small melanotic tumou 
of the eyeball to the malignant dermoid cyst 
development promulgated by lymphatics. T! 
conclusions reached by the lecturer seemed to | 
that whilst it was a comfort for the laity to unde) 
stand that cancer, in all its deadly forms, ws 
now readily distinguished upon pathological e» 
amination, it was anything but hopeful to r 
member that every cell in the human body wa 
liable srowth, and that the well-know 
extraordinary vitality of the normal epetheliun 
was surpassed a thousand-fold by the vitality and 
pugnacious insistence of the malignant epithelia 
cells which invades relentlessly all the strongest 
tissues of the human body. To the scientific 
mind possibly there is a comfort in the quicl 
diagnosis of a disease later, 
almost always kills the patient, but judging fron 
after the lecture, horror strug- 


minds of the nurses who 


to this 


which. sooner or 


remarks overheard 
cled with interest in the 
had listened. 

By desiring what is perfectly good, even when we do 
not quite know what it is, and cannot do what we would, 
we are part of the power against evil, widening the skirts 
of light. and making the struggle with darkness narrower. 

Creorge Eliot. 
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INCIDENTS IN THE BOER WAR 


HE first Sunday in October, 1900, stands 
out very clearly in my mind. It was a 
scorchingly hot day, and I and another Army 
Reserve sister were practically camping out at 
Pretoria station from 8 a.m. to 3 p.m. waiting for 
wders. We had travelled up from Bloemfontein 

—where we had been all through the great en- 

eric epidemic—in No. 4 hospital train, and after 
‘e days’ journeying it was two very weary 
ters who alighted at Pretoria, wondering what 
te held in store for them. 

\t last, after some hours, the P.M.O.’s secre- 
wy arrived with official-looking blue papers in his 

nd. ‘‘ I hear,’’ he said, ‘‘ that you are urgently 
lired at a place called—er, er, called—what is 

’ referring again to his papers—‘‘ ah, yes, 
ed Waterval-Onder. I was instructed to ask 
whether you would prefer to wait a week for 
ospital train or to start to-morrow in a covered 
1k? ”? 

‘‘ To-morrow in a truck,’’ we both assented 
h a gasp, feeling that this was indeed taking 
ap into the unknown. The next morning at 
m. a short train drew up, consisting of open 
‘ks piled up with forage, on the top of which 
few Tommies sprawled in lazy content, and 
covered truck, which was to be our home for 
next three days, perhaps a week; provisions 

drawn for seven days, as the train might 
held up at any time! 

When all the luggage was stowed away at one 
nd, the deck chairs with cushions comfortably 
installed, and both side doors thrown open to the 

‘and view, it looked so cosy that 1 promptly 
ed it ‘‘ our flat,’’ and have not yet changed 
mind that the best way to travel through a 

country is in a box-truck. 
train crawled along, winding its way 
gh rugged, hilly country, and stopping for 
at each little wayside station. I was pro- 
ndly interested in everything, and not least 
the Tommies who crowded round “ our flat ’’ at 
stopping-place to hear and to tell news. At 
[ heard of the terrible disaster only three 
; before, when the train was fired on and cap- 
d by the Boers, resulting in the death of 
il of the Coldstream Guards, and injury to 
it twenty others. Poor fellows! they were on 
‘way home, and as I noticed the newly-made 














“OUR FLAT.” 








graves marked with a simple wooden cross by the 
line, 1 thought of the desolated homes and aching 
hearts in England. At Middelburg, where the 
train stopped for the night, 1 went over the hos- 
pital and saw many of the gallant wounded sur- 
vivors, who spoke of the incident in the cheery 
philosophical manner of Thomas Atkins. 

The rest of the three days’ journey passed 
without incident, and finally, after a steep descent 
of the last four miles with a cog engine, the train 
stopped at Waterval-Onder. Here I found that, as 
usual, no notice had been sent of our coming, and 
the little doctor was thunderstruck at hearing two 
sisters had arrived, and that there was no place 
to put them. Fortunately, there happened to be 
an hotel kept by a Frenchman—one Matheis of 
fame—and we put up there till a house could be 
found. For the first few days very little could 
be done in the hospital, as the Dutch doctor and 
five nurses were still in possession, and hotly re- 
sented the presence of the English. It was even 
told me that when they heard two sisters had ar- 
rived, they said, ‘* Well, let them sleep on the 
floor; that is good enough for them.’’ It was 
impossible to work in harmony with them, so for 
the short time that elapsed before their departure 
we busied ourselves making the bungalow allotted 
to us by the Provost-Marshal 
we could. 

All that the Dutch nurses grudgingly doled out 
was a pair of unbleached cotton sheets and a tea- 
pot. The actual necessities, such as two beds 
two washstands, two chairs, and a table, were 
hired from the hotel, and with this modest amount 
of furniture I lived very happily for a year. 

The Provost-Marshal kindly brought round a pile 
of plates, a frying-pan, and a kettle, and the 
doctor contributed some linoleum, two gay rugs, 
and a with our own stock of 
cutlery and cups and saucers we managed for a 
time. The cottage was deliciously cool, with a 
wide shady verandah, three rooms, and an outside 
kitchen and larder. At first there were some diffi- 


as comfortable as 


side-saddle, SO 











452 THE NURSING TIMES 


May 25, 1907 





culties in housekeeping, and after having spent 
much time, patience, and temper in trying to light 
the kitchen fire, and finally hailing a passing Kaffir 
to do it for a shilling, ‘‘ Sugar,’’ of blessed 
memory, was installed as major-domo. He was 
quite the best native servant I ever met in South 
Africa, and as time went on, and work became 
heavier and heavier at the hospital, he was invalu- 
able, as he would quietly perform his daily routine 
without the supervision almost invariably neces- 
He learnt to lay the table, to 
Wait, to scrub, to wash and iron, and was even 
found bed-making one day! He was almost as 
fond of the two dogs which had been presented 
to us as I was, which is saying a good deal. 

It was hard work at first to keep the dogs out 
of the wards. Naturally they wished to follow, 
and I fear the patients encouraged them; one man 
in particular used to save chicken bones for 
‘** Bogie ’’’ to eat. One had to be very stern, as 


orders had gone forth that any cats or dogs found 
in the hospital grounds were to be destroyed. 

Some of the worst cases treated in the hospital 
were typhoid with malaria; several of these we 
unfortunately lost, but the post-mortem always 
showed that the disease was of the severest char- 
acter, and it is some sort of satisfaction to feel 
that nothing was left undone for their recovery. I 
particularly remember a fine Canadian being 
brought in complaining of being a bit out of sorts. 
He was very anxious not to be detained more than 
five days, as his corps was going home, and he 
wished to go with them. This was the first touch 
of illness he had had, and he thought me very 
fussy when I took his temperature, and advised 
bed at one ‘I’m so afraid you'll keep me 
there, and not let me join the other chaps,’’ was 
his remark as he unwillingly obeyed. But alas! 
his case proved to be enteric in a virulent form; 
in less than a week he was dead, and when his 
jubilant comrades marched by en route for home, 
their gladness was hushed and subdued when the 
sad news was told them. Another young fellow 
lay unconscious for days, yet finally slowly 
rounded the corner, and began to recover. His 
temperature had been normal for three weeks, and 
recovery seemed in sight when signs of thrombosis 
appeared in both legs. Poor Thacker! it meant 
weeks more of lying in bed, but he pulled through, 
and I heard from him last at Bloemfontein on his 
way home. 

After the first few weeks we had no Boer 
patients, but at one time several, chiefly surgical 
eases. The nearest concentration camp was at 
3arberton, some distance by railway. One day, 
seeing a train of Boer women with their household 

i sister and I went 
down to speak to them, and to inquire if we could 
do anything. Before we arrived they were talking 
and gesticulating animatedly with one another, 
but when they saw us they promptly turned their 
backs and refused to speak. They were a pathetic 


sary with Kafiirs 


possessions being taken there 


sight—mostly in mourning—sitting forlornly in 
the trucks with their poor Lares and Penates 
around them, and grimy, careless children playing 
as if there were no such thing as war. Women 

















BOER WOMEN TURNING THEIR BACKS TO US 


and children all wore huge capjes or sun-bonnets 
I remember in my childhood seeing them won 
by village folk in the- Midlands, but in Sou 
\frica they are universally fashionable, and 
young faces very becoming. 





WOMAN’S WIDER WORLD 
ISS LILY SMELLIE, Assistant Med 


Otticer for Glasgow, has resigned on 
marriage, and Dr. Mary Gallagher has been 
pointed in her place. The work is chiefly 
connection with infantile mortality. Dr. Mai 
a German girl who worked in England as a hous 
maid to learn the language, has now finished | 
medical studies at Edinburgh, and is going 
China as a mission doctor. 

* % x ”~ * 

Tue Women’s Local Government Society has 
under consideration the publication of a new list 
of women Poor Law guardians and rural distri: 
councillors. 

* ¥% * * * * 

Tue three workshops for women established b) 
the Unemployed Fund are likely to be closed by th: 
officials, and, to avert this calamity, Canon Scott 
Holland recently appealed for the sum of £1,000 

THE home in Vienna for English gentlewome: 
seeking employment has just finishéd a year ci 
very useful work, during which positions wer 
found for 155 applicants. It is amusing to lean 
that the ‘‘ careless and untidy ’’ English girl is 
often a sad trial to the neat Austrian lady, who 
however, is very kind, and expects the governess 
to share in all the family pleasures. A curious 
fact, says Women’s Employment, is that the 
old-fashioned ‘* finishing governess’’ is not 
asked for; hygiene is paramount, and trained 
hospital nurses are preferred for the care of 
children. 

A GREAT national suffrage procession of women, 
similar to that held in London, is to be held in 
Edinburgh on October 5th by the Scottish 
branches of the Central Suffrage Society. 
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NURSING MATTERS IN 
AMERICA 


(From a Correspondent.) 


LTHOUGH the progress of registration 

A throughout the respective States in America 

has been continuous, some States have not suc- 
ded in obtaining all they desire. 

In New York there is a spirit of unrest among 
some of the larger, as well as the smaller, hos- 
pitals as to whether the lengthened course of 
three years is giving all the advantages that 
were to be looked for, and there are some that 
are even now returning to the two years’ course. 
Nurses themselves are largely in favour of the 
longer term. 

(he cry is principally due to the lack of pro- 

tioners who offer themselves and from whom 
t accepted graduate emerges. It must be 
borne in mind that it is not the extended service 
nor the higher requirements which are the chief 

tors in the diminishing number of satisfactory 
applicants, but rather the ever-increasing fields 
open to women, and to women of the highest 
intelligence, as well as those of more moderate 
tivation. It is equally true that the nursing 
profession wants the very best that can be pressed 
to its service. 

[t is no doubt this uncertainty in a neighbour- 

State which is responsible for the failure of 
the New Jersey State Registration Bill to become 
a law this year. A tentative measure was passed 
some five years ago, but no provision could then 

made for State examination, or indeed for 
egal registration. 

[he efforts of the State Nurses’ Associaticn 
have been bent along those lines ever since, but 
the clause for higher compulsory education and 
the enforcement universally of the three years 
in hospital, created a panic at the last moment, 
and the hard work of a whole year was smothered 
in committee. 

(he thoughts of the nation, which includes the 
nursing world, are at this moment centred on the 
Exposition which is being held in Jamestown, 
Virginia, where the 300th anniversary of the 

ling of the pilgrims is being celebrated, and 
all annual commemorations are being held in 
or near the city, so that business and pleasure can 

combined. 

[he National Alumne Association will assemble 

Richmond, Virginia, during the month of May, 
and charming excursions have been planned by 
the local societies and the nurses of the old 

minion, as a relaxation between the arduous 

d earnest labours of the delegates, who meet 

this pleasant and much-to-be-envied manner: 

The Guild of St. Barnabas for Nurses has 

wnned to hold its annual meeting in Washing- 

n in September, so that its members may be 

least on their way to Richmond, where the 
rreat Centennial of the Episcopal Church will 

ld a convention, and we may well be sure that 
they will not return without visiting historical 
famestown. 


} 
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THE CREED OF A LAYMAN’ 


HERE is nothing more fascinating to the 

thoughtful reader than to follow the gradual 
evolution of a new faith in the mind of a man 
of high character and intellect. Mr. Frederic 
Harrison, in his recently published and really 
beautiful book, The Creed of a Layman, tells us 
how he arrived at his present stand-point, and 
the unmistakable satisfaction and peace that he 
finds in it may well claim consideration. The 
following extract shows how slowly and calmly 
the process went on: 

I was at Oxford some six years, and during the whole 
of that time my opinions on the crucial problems of re- 
ligion and philosophy had been gradually and quietly 
widening and forming . I moved on very cautiously 
by slow steps. 

By the time he had reached full manhood he 
had boldly declared that the future of modern 
thought could rest only on some type of the 
Positive Philosophy, which elsewhere in his book 
he thus defines: 

Positivism is equally a Philosophy and a Polity, its aim 
being to co-ordinate our ideas as well as our conduct 
having at once a Doctrine, a Practice, and a Worship. 
We have endeavoured to suggest, rather than to show, 
what might be the germ of a really human, truly social, 
and strictly scientific Religion—i.e., an enthusistic devo 
tion to our human duties, in the spirit of self-sacrifice, 
faith, love, and hope. 

Mr. Harrison’s testimony to the effects of his 
philosophic system upon his own soul is this: 

I feel that I possess a real, vital, sustaining, unfailing, 
and inseparable religion—part of my daily lite; respond 
ing to every appeal, inspiring each act and thought hour 
by hour; making clear every moral and spiritual problem 
This is no metaphysical thesis about the Origin of the 
Universe, but the present sense of touch with a Provi- 
dence that enters into every side of daily life. It speaks 
in every true word which inspires, warns, or consoles us; 
when we are in doubt, or weary, or in distress; whether 
by the still whisper of memory, or by the clear voice of 
our fellow-beings; whether of the living or the dead. 

[The volume also contains several reprinted 
essays as well as addresses that were given by 
Mr. Harrison on certain special occasions. In 
that on ‘‘ Marriage ’’ he deplores the growing ten- 
dency for facilitating divorce and re-marriage, and 
then puts before us this lofty ideal: 

Marriage is the eternal devotion of one man to one 
woman—a bond in which but they two can enter, and 
which none can put asunder. It survives death itself. i 
speak not of possible exceptions under special conditions 
; We ask for no legal restrictions upon the re-marriage 
of those whose marriage has been sundered by death. 
But, morally and normally, marriage is the union of one 
man to one woman, for ever, and once for all—it is their 
union physically, morally, spiritually; in life, and in 
death; in sights, and in memory; in material society, and 
in spiritual communion. Were it less than this, it would 
stop short of becoming the moral education of the heart 
and soul. 

lis reason for giving this book to the world 
is, he states, the possibility that the story *" of 
how spiritual rest might be achieved may prove 
useful to some perturbed spirit in these troubled 


times.’’ And on his grave-stone—or rather on 
his urn—he would have inscribed, He found 


pe ace. 


1 The Creed ot a Layman. Apologia Pro Fide Mea. 
By Frederic Harrison. 7s. 6d. net. (Macmillan and Co., 
td.) 
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SOME NEW BOOKS 


In the Devil’s Alley. By May Quinlan. West- 
minster: Art and Book Co., Ltd. Price 
3s. 6d. 

A PLAIN unvarnished book of slum life, these 

sketches are deeply interé sting, and the more 

pathetic by reason of the 
ising and cheap sentiment. Miss Quinlan writes 


absence of moral- 
of the poor, chietly the delightfully human Irish 
poor, as she has known them, as they live near 
us in this city, as we might get to know them, 
too, had we her gift of winning their confidence. 

It is just because her book is so absolutely 
truthful that we are moved by it, till we are 
almost tempted to rebel, and ask why she gives 
us such sad stories without telling us what was 
done to make things better. What became of the 
pathetic old tramp who walked away in the rain? 
what was done for old Mrs Mullins who sold 
flowers, when her rheumatic legs were like two 
wooden ones’? why did no one visit the sick woman 
who lay all day vatching the shadows deepen in 
the court, and! ring for death? These and many 
things we should like to know, and perhaps Miss 
Quinlan will answer that we shall know when we 
shake off our complacent indifference and seek 
out these our brethren. 

We may quote part of one sketch of a slum 


¢ 


| & i 

Carrots’s relations were not of good repute in the 
quarter, but being children of this world, they ought to 
have prospered However, these are evil times, when 


vice itself is often a drug in the market. And as there 
was little to eat in the tenement and many a mouth to 
fill, it was obvious that something must be done. So 


Carrots was told off to supply the family larder. And 
having first nominated a trusty locum tenens to hold the 
baby, she, with the bright eyes and the tangled hair, 
would saunter off to gaze abstractedly at butcher's meat 
or to hover near a vegetable stall. The net result of such 
foraging expeditions was satisfactory, inasmuch as Car- 
rots had the consolation of seeing her family grow sleek 
and fairly comfortable looking. For this she took some 
credit to herself, for she had never been taught to thieve. 
But having been endowed by nature with the deftness of 
touch and the quickness of eye that go to make a pick- 
pocket. Carrots stole all she could, and her conscience 
blamed her not. Conscience! what did the child with 
the Rubens’ hair know of conscience or of moral values? 
Did not the human element compass her mental vision! 
Was not her life steeped in it? And she herself? Was 
she not girt round with the brutishly human? There 
were no Commandments where Carrots came from. She 
lived in one of the plague-stricken areas of our city. ‘The 
adjoining tenement was marked out as a place of renk 
iniquity. As she sat on the steps, she watched day and 
night the lost souls that went in there. Yes, with the 
baby in her arms and the sunshine in her hair, little 
Carrots sat there keeping tally 
Daniel Quayne. By J. S. Fletcher. John 
Murray Price 6s 
WHetHner one knows the district of which Mr. 
Fletcher writes or not, one feels that his stories 
must be true to life. The atmosphere of the 
he dialect, the character of the village 


country, t 
people, all strike one as true, and therefore this 
story holds one, and is not easily forgotten. It 
goes slowly along from the day that Daniel 


Quayne sets out for ‘‘ Sicaster Stattis,’’ the great 
hiring-fair, and meets Rosanna, to the time of 
their engagement at Middlethorpe Grange, and 





Daniel’s accident. Rosanna is somewhat of 
mystery—quite demure, and a hard worker, her 
flirtation with the engineer only puzzles us, and 
it is not till near the end of the book that yw 
recognise her as a wanton. Her charms madde1 
even her silent and unsociable master, but th 
tone of the story is so quiet, so full of the sma 
details of country life, that the tragedy at tl 
end is unexpected, and therefore all the mon 
telling. The book is, in its quiet way, a maste? 
piece. 
The Country House. By John Galsworthy 
Heinemann. 6s. 
Reapers of ‘‘ The Man of Property ’’ have waite 
eagerly for another book by the same author, an 
in it they will find the same cleverness and 
somewhat similar idea, but a slightly disappoint 
ing story. Instead of money, Mr. Galsworthy’ 
people in this book are the landowners, the squires 
the upholders of tradition and convention, tl 
people who must avoid scandal because they are « 
the ‘‘ county.’’ The setting, and above all tl 
character drawing of the Squire's wife, Mrs. Per 
dyce, are excellent. The disappointment is th 
childish one of missing ‘‘ a good story,’’ for th 
love affair of the young Squire with the mysterious 
Mrs. Bellew is sordid and uninteresting. 


Madame de Treymes. By Edith Wharton. Ma 
millan and Co. Price 2s. 6d. 

Mrs. Wiarton has portrayed, in a story so slight 
as to be little more than almost a sketch, the co 
ventions that hedge an American woman marry- 
ing into a noble French family, the thick wal 
that shuts her in unscrupulously, and_ that 
no trans-Atlantic independence can _ brea 
through, except at the cost of losing th 
nearest and dearest. Mme. de “Treymes 
is an American, whose husband has _ give? 
her flagrant cause for a divorce, and who is asked 
in second marriage by an old American friend 
But she has a son, whose interests are paramount 
with her, and she will not sue for the divorce 
against the wishes of her husband’s relatives. To 
them, according to French law, her son practically 
belongs, and this lever they use, in an underhand 
manner, giving her first a foretaste of happiness 
to come, but asking a price which her mother 
love will not let her pay. The story is clever, 
of course, and gives an insight into the strength of 
tradition in French families; which is not usually 
realised, except by the few who penetrate into 
that sanctum, the French family life. 


Her Son. By Horace A. Vachell. John Murray. 
Price Os 
Mr. VacHEeLL, who always writes interesting 
books, has hit upon a pretty story with a rather 
novel plot. The lovers, on the eve of marriage, 
are separated by the man’s former mistress, 
who, by threatening suicide, induces Dorothy, 
the heroine, to wait one year. The hero goes to 
Africa, and is reported killed, while the strange 
request to postpone the marriage for a year is 
explained by the birth of an illegitimate child. 
The mother of the child leaves him at a foundling 
home, from which he is adopted by Dorothy. 
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How the hero returns from the dead and marries 

the wrong woman; how Dorothy loses her reputa- 

tion by announcing the boy as ‘‘ her son,’’ and 

how all ends happily, will be found in the book, 
hich forms a powerful and plausible story. 


The Spanish Necklace. By B. M. Croker. London: 
Chatto and Windus. 

ANYTHING dealing with Spanish life is of more than 

usual interest just now, and Miss Croker has chosen a 

happy title for her new novel. The life-story of Hester 

Tudor is cleverly interwoven with a thread of mystery 

and romance, and the transforming of a very common- 

place country-girl into a grande dame, who marries into 

of the noblest Spanish families, is only accomplished 
by the aid of a number of cleverly-drawn characters and 
scenes which incite the reader to go on and on. 

Over the Border. By Robert Barr. London: Sir Isaac 
Pitman and Sons. Price 6d. 

Av the very alluring price of 6d. we can now obtain one 
Mr. Barr’s most charming novels. Bristling with ad- 
nture, intermingled with a touch of romance, it is just 

the book to take on holiday, when the fortunes of 

Frances Wentworth, the ill-fated Earl of Strafford’s eldest 

daughter, will make delightful reading on the dullest 

aay. 





CHILDREN IN ILLNESS 
I OW much a nurse can do towards forming the 
character and improving the manners and personal 
habits of children during illness, no one has a better 
ywledge than the nurse herself. 

[ can bear testimony to the truth of this statement, 
having been for many months in charge of an institution, 
during which time upwards of twenty sick children passed 
through my hands. Of respectable labouring class 
parents, and, of course, attending school when in health, 
they should at least have known how to speak properly to 
the doctor. I was sadly surprised, however, to discover 
that, as regards manners, the children were very deficient. 
Their school training did not embrace ‘“‘how to behave 
vhen ill,” and evidently they never had been ill before. 
Never once did a child say ‘Sir’ to the doctor. After 
he had gone, and as I was returning to the ward to 
lecture the children on how to speak, another necessity 
tor doing so presented itself. From the far end of the 
ward came the demand, ‘‘I want a drink. Gimme a 
lrink.”” I walked towards the child’s bed, intent on 
teaching him how to ask for it nicely, when again from 
the bed came the demand, ‘‘Gimme a drink, will ye?” 


rhe child’s name was ‘Willie,’ and he was ten years 
old, and used to go to school. Knowing this, 1 said 


ry quietly, ‘Now, Willie dear, if you were at school 
and wanted anything from your teacher, tell me how you 

uuld ask for it.’’ Willie was silent for a moment; 
then came the answer, ‘‘ I'd say, ‘ Please, sir, may I have 
a drink’?’’ ‘‘ Well, Willie, that is just the way you must 
ask for your drink here, but in place of ‘Please, sir,’ 
u will say ‘ Please, nurse.” Now let me hear you ask 
r your drink.” The child asked for it as he should do, 
nd, having got it, I asked him, “ Now, Willie, what do 
1 say when you've had it?’’ A moment's silence; then 
me the answer, ‘‘ Please, nurse, thanks.’’ I felt rather 


¢ 
i 


amused at this last answer, but still had to correct 
Willie, this time for being too polite; I taught him 
! to say ‘‘Thank you, nurse,” instead. Then tollowed 


lecture on how to answer the doctor, and how to behave 


his presence. That was the only time I had to speak 
that set of children; they became real little models of 
politeness, and taught any new arrivals—during their time 
hospital—how to behave. 
The doctor’s remark on their changed behaviour was 
st gratifying. ‘*They came in thorough little 
nurse; they are going out good, mannerly children, and 
uuld be a credit to you.’’ I confess I was proud of the 
ldren’s improvement in every way, but without their 
n co-operation T should not have had such an easy task 
perform. In illness a child is more tractable than at 
other time, and the nurse’s influence is great to draw 
all that is good in her little patients. 


sayaces, 





Tree . r Tal 
NOTES FOR MIDWIVES 

Tue Central Midwives Board had two days’ hard work 
on penal cases last week, twenty-two cases down on the 
agenda for Thursday, and fourteen on the following 
day, the Board meeting each day at 2.30. The circum- 
stances of most of the cases presented do not call for any 
special comment, but it is noteworthy with what extreme 
care and attention to detail the Board consider the 
merits of each case. Indeed, the obligation that 
upon the Board, in fairness, to keep strictly within the 


rests 


four corners of the charges made, even when evidence 
given incidentally on other points lets in a far more 
damaging light on the methods of some midwife, leads 


local supervising authorities sometimes to feel that culprits 
are too leniently dealt with. This was the case in one 
instance on Thursday, when a midwife was let off with 
a severe censure, one member of the Board also stating 
his opinion that the woman should be struck off the roll. 
It is not perhaps clearly enough understood that in such 
a case as the one in question everything rests upon the 
manner in which it is prepared. The Board can only deal 
with it as stated, and charges, however brought 
to light during the evidence, and not previously put down, 
cannot be allowed to intluence the decision. There is 
then nothing for it but for the local supervising authority 
to bring up the case again re-arranged to 
desired result. 


crave, 


with charges 


ensure the 


A CORRESPONDENT, writing to the current issue of 
Nursing Notes, shows that midwives in South Africa are 
likely to have a hard time under the new Midwives’ Act, 
which comes into force in July. She points out that very 
extreme limitations are placed on midwives under this 
Act, which invests the supervisory powers in a purely 
medical board, on which apparently there is no question 

ny midwives’ representation. From a report of a 
recent meeting of the Medical Council, at which various 
amendments of the Act were discussed, it would seem 
that there is a feeling amongst the members to require 
‘‘more severe examination,’’ and also longer practical 
training, though the period now required is longer than in 
this country. It is to be hoped that the great mistake 
will not be made of ‘‘frightening any midwife from prac- 
tising,’’ as is anticipated by some who are now working 
in South Africa, but that the doubtless very necessary 
proceeding of raising the standard of midwifery require- 
ments will be taken in hand with due regard to existing 
conditions. 


A MEDICAL contemporary speaks of the Central Mid- 
wives Board’s “extraordinary jealousy of Poor Law in 
firmaries, which, if properly utilised, should form natural 
training centres. * An absurd statement, truly. The 
reason for the attitude of the Central Midwives Board’s 
action in recognising with the greatest care Poor Law in 
stitutions is the unfortunate fact that, being State governed, 
they are more or less ‘‘close boroughs,’ into which the 
wholesome breath of public criticism seldom finds its 
way, while people generally are in happy ignorance of the 
antediluvian methods which sometimes obtain inside 
their walls. The independent position of the C.M.B. 
enables it to safeguard the public interest, answerable as 
it is to the country at large, and not to any State depart 
ment, handicapped by prehistoric tradition, and per 
manent officialdom tightly swathed in red tape. 

Tue Midwives’ Committee of the Sussex County Council 
in the western portion of the county is doing excellent 
work. At the recent meeting a letter was read from the 
Town Clerk of Chichester, stating that the attention of 
the Town Council had been drawn by their medical 
officer of health to the fact that some midwives were 
accustomed to advise the burial of stillborn children in 
places other than burial grounds, and expressing a hope 
that the committee might be able to do something to 
prevent this objectionable practice. The committee in 
structed the inspector to call the attention of the mid 
wives to the undesirability of their giving such advice 
Since last November the number of practising midwives 
has increased from seventy to eighty-seven, of whom 
twelve were bona fide midwives, and the other five trained 
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nurses, and the West Sussex district had under supe 
vision last year a total of seventy-four midwives. 


SHEFFIELD is quickly following in the wake of Hudders 
field in the matter of coping with infantile death rate. 
A head woman inspector has been appointed, with ten 
qualified midwife assistants under her, whose work it 
will be to keep well in touch with every certified ong 
working in the city. During the first quarter of the yea 
a course of elementary lectures was given to the a 
wives, of whom there are 150 on the register, eighty (or 
sixty per cent.) being bona fide. At these lectures baskets 
containing a complete outfit were exhibited, and pam phlets 
and other literature were distributed conveying advice 
couched in plain and simple language. A more technical 
series of lectures is now being delivered at the Jessop 
Lying-in Hospital, says the Midwives’ Record, as a kind 
of post-graduate course for those midwives who obtained 
their training some years ago, and in this detail, as in 
regard to its scheme of inspection, Sheffield sets an 
example which many other large towns might follow with 
advantage 

We learn from the S.A. Medical Record that the new 
buildings of the Queen Victoria Hospital at Johannesburg 
were completed «nd ready for occupation last month. A 
recommendation was passed that the matron, four sisters, 
and nine nurses (midwives) should constitute the nursing 
staff. The following regulations with regard to the train- 
ing of pupils in the new hospital were also 1ecom- 
mended That women desiring to be trained as mid- 
wives shall be over 25 years of age, and not over 40. 
Trained nurses shall be required to attend the practice 
of the hospital for three months, and shall pay a fee of 
£30. They may, at the discretion of the Hospital Com- 
mittee, attend a further three months. Untrained women 
to attend for six months, and pay £50. 


We have received from the Edinburgh Royal Maternity 
and Simpson Memorial Hospital a copy of the case-book 
used by their pupils. There are spaces for recording 
fifty-two deliveries, with ten blank pages between the 
externe and interne cases. It is beautifully compact, but, 
except for a ten-day temperature and pulse chart, has 
room for only a very bare statement of facts, and a mid 
wife in practice for herself generally likes to refer to her 
training class book for many details besides “ Presentation 
and Position,” particularly in reference to the third stage, 
or perineal tears, post-partum hemorrhage, &c. Lines 
ruled on the back of each leaf would provide the neces- 
sarv space, and suitable headlines could be added 

We note that the pupils of this hospital are required 
to have a uniform dressing-gown, costing 12s. 6d., a novel 
regulation, but which must improve the appearance of the 
ward when a night case is in progress—if dress and 
apron are not insisted upon 

A new branch of this hospital has recently been opened 
at Leith, with a charge nurse and two probationers. It 
has already proved a great boon in a crowded district 





A WORK OF COMPASSION 


A ; MEETING which should be of interest to nurses 
£\1n general and the private nurse in particular is to 
take place at the smaller Queen’s Hall on May 29th, at 
8.30, on behalf of St. Luke’s Home for the Dying Poor, 
14 Pembridge Square, Bayswater. Doctors and nurses 
alike are supposed to be veritable encyclopedias in deal- 


ing with the problem of where sick and suffering people 
are to be sent when some sudden emergency overtakes 
them, and of all difficult cases to dispose of, those with 

short remaining term of life are .the most difficult. 


Moreover, an extraordinary ignorance 
among both doctors and nurses about homes of this 
nature, probably because there are at present so very few. 
Those, therefore, who care to hear about the wav this 
grand nursing work is carried on are most cordially in- 


seems to prevail 


vited to this meeting, where they will hear such well- 
known speakers as the Marquis of Northampton, Sir 
Lauder Brunton, Lady Henry Somerset, and Archdeacon 
Wilberforce on the subject. As many of the nursing staff 


of St. Luke’s Home as can be spared from the wards are 
to assist at the collection. 


GOVERNMENT 
SCOTLAND 
EXAMINATION OF NURSES, MAY, 1907. 


MEDICAL AND SURGICAL NURSING, 


LOCAL BOARD, 


Time, 3 Hours {only six questions to be answered 


1) How are the pulse and temperature affected in 
(b) acute Bright’s disease, (c) cere- 


(a) acute pneumonia, 
bral hemorrhage, (d) septic wound, (e) acute peritoniti 

(2) What are the signs of grave import in advanced dis 
ease of the mitral valve of the heart? 
treatment are required in the circumstances? 

(3) In what conditions is it dangerous to administer 
purgative medicines ’ What symptoms would you obse 
in such cases 

(4) What is the diet suitable for (a) ulcer of the stoma 
(b) a case of diarrhoea in a child of one year, (c) a case 
of diabetes mellitus, (d) for a person who has swallowed 
sharp stone, (e) a case of scurvy? 

(5) What instruments, appliances, and drugs would you 
place on the chloroformist’s table, when preparing for a 
surgical operation ? 

(6) E xplain what is meant by treating a wound (1) 
the aseptic, and (2) on the antiseptic principle. 

(7) What preparations would you make, and what inst: 
ments wan you have ready, in a case of pleural effusi: 
which is to be drawn off? 

(8) Describe the instruments and other appliances r 
quired for excision of the elbow joint. 


ANATOMY AND PHYSIOLOGY. 


Time, 2 Hours (only four questions to be answered 

(1) Describe the bony thorax, and explain the mechanis 
by which respiration is carried on. 

(2) A piece of bread is taken into the mouth. 
means is its complete digestion effected ? 

(3) Describe the arrangement of nerve centres and 
nerve fibres in the spinal cord, and illustrate by o1 
example what is meant by “reflex action.” 

(4) What are the functions of the following :—(a) The 
sebaceous glands, (b) the liver, (c) the lens of the eye, 
(d) the ureters, (e) the red corpuscles of the blood, (/ 
the gastrocnemius muscle, (g) the vagus nerve? 

(5) What branches are given off from the arch of the 
aorta, and what is their destination? 


3y wh 


HYGIENE. 


Time, 2 Hours (only four questions to be answered 

(1) What are the common impurities found in drinking 
water? How can they be got rid of? Mention the dis 
eases which may be caused by these impurities. 

(2) What is meant by the term Ventilation? How is 
ventilation carried out in large buildings, such as hos 
pitals or public halls? 

(5) How is infection conveyed in the following dis 
eases :—(a) Whooping Cough, (%) Enteric Fever, (¢ 
Typhus Fever, (d) Scarlet Fever, (e) Tape Worm, (f 
Scabies ? 

4) What are the fundamental food substances required 
for the nourishment of the body? What part does eacl 
play in the economy of the human body? 

(5) What are the various modes of heating hospital 
wards? Discuss their relative value. 


MIDWIFERY. 


Time, 2 Hours (only four questions to be answered). 

(1) What are the signs of the termination of the first 
stage of labour’? What signs at this stage would indicate 
that the case is not likely to be a normal one! 
_(2) Describe the mechanism of the second cranial posi- 
tion. 

3 What is phleqmasia alha 
treated ° 

(4) In the event of the mother being unable to suckle 
the child, how would you feed the infant during the first 
three months of life? 

(5) What symptoms would point to retention of the 
milk in the breast’ What would retention lead to if 


dolens? How is it 


neglected, and how would you endeavour to prevent such 
evil results ? 





What nursing and 
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ABSOLUTELY NECESSARY FOR 


Sanitary, Absorbent, HEALTH and COMFORT. 


A SAMPLE PACKET 





p WN sity oh, PAGER, quiets oe 
Southalls THE ORIGINAL ae 


| Antiseptic. 
FROM ALL DRAPERS. 
Southalls’ -— Sheets 


(for Accouchement), in thre 
te, Ze, and 2/6 each 
From all Drapers, Ladies’ Outftters, 
and Chemists, 








Established 1869. Ten Branches. 


Apparatus for use under A GREAT NATIONAL WORK. 
Chair, with best Cloak, The Children’s Home 


no | ene Orphanage. 


CAN BE ADAPTED FOR BED USE. Chief Office Bonner Road, London 
SPECIAL APPEAL. 
J. ALLEN & SONS 


1. For the 1,800 Children now in the Ten Branches of the 








(J. C. STEVENS, Proprietor), C. H. and O. 
- 2. For the 200 Crippled and Afflicted Children. 
d a1 & 23, Marylebone Lane, 3. For the Sanatorium for Consumptive Children, 
| 2, LONDON, W., Reports and other information on application to the Principal, 


Rev. Arthur E. Gregory, D.D., C. H. & O, Bonner Road, N.E. 
or of any Wholesale House. Cheques crossed ‘*‘ London, City & Midland Bank 











, Liverpool, April 28th, 1905. 


“ Gentlemen,—My little daughter of two years had had 


A Case of whooping cough nine months previously, and, in spite of every- 
WHOOPING _ thing we could do, the cough stuck to her; but after taking 
COUGH. your Emulsion for two or three weeks the cough had quite 


vanished. I order SCOTT’S EMULSION almost daily to my 
patients. he poor people have wonderful faith in it about 
here, and, if I don’t mention it, I am pretty sure to be asked, 


‘Doctor, do you think I had better get a bottle of “SCOTCH” 


EMULSION ?’” 
, M.A., B.A., M.R.C.S., L.R.C.P. 
i Bottle, with formula, fri » any physician, surgeon, or nurse desiring to test SCOTT'S EMULSION 
SCOTT & BOWNE, LTD., 10 and 11, Stonecutter Street, Ludgate Circus, London, F.C 
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A PUBLIC HEALTH MINISTER 
R. A. ROLLAND RAINY, M.P., delivered a most 
L) inter sting address on “ The Nec essity for a Minister 
ot Public He recently at the New Reform Club. 
Dr. Rainy, in urging his point, said that the Navy and 
my wel supported by the State in order that the people 
might be protected from foreign enemies. In the same way 
he 1 qt profession would protect us from the enemy, 
medical profession were lifted into a 
recognised department of the State it must accept the 
limitations which a service of this kind imposed. 
Che speaker went on to point out the range of the duties 
Public Health. He would be expected to 
ne and to see that alr was supplied to 


alth 


lisease But if the 





eve od inder pre conditions Light would also be 
under his charge as well as the conditions under which 
food | be bought and sold and the source of its supply. 
( l wi mother matter of which he would have s ] 
contr With regard to the matter of food and clothing, 

the ple had advanced along Socialistic lines to the 
extent ol ying that i child was to be educated, that child 
ouglit to be in a position to be taught properly, and that 
im} proper clothing and food. Sanitation and hours 
of were other things which he would have to super- 
v1 demics and endemics would also be dealt with 
by hi \ Minister of Health, too, who had the power 
ot ordering a corcon to be placed around areas of sporadic 
lisea ould be in a position to collect valuable informa- 
tion in regard to such diseases. Under the heading of 
preventive medicine the first place should be given to 
education, and children should be taught to know what 
things produced health and what things produced ill 
health. Ihe specihe treatment of disease ope ned up the 


juestion of the individuality of the subject, and in regard 
to vaccination he thought that if it was a good thing for 
the public health it ought to be enforced. 

\ resolution was adopted in the following words :— 

“That this meeting 1s of the opinion that the time has 
Minister of Public Health should be recog- 
nised and be given a seat in the Cabinet of his Majesty’s 
Government. In this way not only would the administra- 
tion of medical matters in the different official departments 
but also a much-needed quickening of 
Health Conscience’ would be effected.” 


come when a 


be systemat ised, 
the ‘ National 





NURSES’ UNION 

Mrs. Greer, very pleasant 
Nurses’ Union took place at 
on May 7th, 14th, and 21st. 
nurses from enjoying the 
beautiful shady garden placed at their 
essitated the various addresses being 
instead of in the garden, as 


THE 
kindness of 


ag to the 

( little gatherings of th 

Grove House, Regent’s Park, 
I 


The weather prevented some 


delights of the 
disposal, ind ne 
held in the drawing-room 
was planned. On May 7th the subject of 
Medical Missions in Palestine,” by Mrs. Stern; ‘‘ A 
Hospital Nurse and Her Difficulties,” on May 14th, by 
Miss Dashwood; and ‘‘ Temperance Work among Women 


address was 


and more especially nurses), by Miss Orme, late matron 
of tl Temperance Hospital. The final ‘‘ At Home”’ is 
to take place on May 28th, the subject of address to be 


Encouragements. On the 
2lst some twenty nurses were present, many of them 
Hospital, and after a stroll round the 
garden Miss Orme gave one of het racy and earnest 
which have all the charm of reality and 


from St \I 


ry § 





little speech ; 
unconventionality, dwelling particularly on the temper 
nce aspect of both hospital and private nurses’ wo1 


may be either a very 





nursing 


As Miss Orme pointed out, 


noble r an equally ignoble” one, and the 
nurse W does not use what influence she possesses t¢ 
shield her patients from drunkenness can only come under 
the latt heading [The vice of intemperance is far 
more } mong women of the higher classes, and 
among nurses themselves, than many people have any 
conception of,” and Miss Orme proceeded to give many 
and terribly sad instances of the evils that hav fol- 
lowed in the train of drink to her own certain knowledge, 


: 
luded by most earnestly 
reful thought and 


urging nurses to give 


join the N.T.A. League, 


} 
and on 


th I ttler ci 











which now numbers over 200 members. 


Special services 
are to be held for f the i 


Nurses’ Union on 
Saturday, June lst, at Holy Trinity, opposite Portland 
Road Station, at 6.30 p.m., preceding which Miss Dash 
wood invites all those who are attending the service to 
tea at 5.45 p.m., at 5 Cambridge Gate (near Portland 
Road Station), and on Monday, June 3rd, is to be held 
the twenty-first birthday anniversary of the N.U. at 
Morley Hall, 26 George Street, Hanover Square, fron 
2.50 to 9 p.m., when there will be a grand reception by 
presidents and vice-presidents, a competition, and th 
presentation of prizes by H.R.H. the Princess Louisa 
Augusta of Schleswig-Holstein, concluding with an addres 
and cinematograph exhibition. Mr. John  Langto 
F.R.C.S., Mr. A. Pearce Gould, F.R.C.S., Dr. Hamilt 
Bland, and Dr. S. H. Habershon are among the speaker 
Members of the Nurses’ Union and their friends a 
most cordially invited, and should signify their acc 
ance by letter to Miss Dashwood, 5 Cambridge G 
N.W. 


members of 





Q.A.LM. NURSING SERVICE 
“T“HE following ladies have received appointments 
| staff nurses:—Miss J. Connell, Miss K. E. Hea 
Miss E. K. Parker, Miss E. A. Rutherford. 

Postings and Transfers.—Matrons : Miss H. McCurd 
to Military Hospital, Canterbury, from Military Hospital, 
Gosport; Miss J. Hoadley, R.R.C., to Military Hospital, 
Curragh, from Military Hospital, Canterbury ; Miss 8. L 
Wilshaw, R.R.C., to Military Hospital, York, on return 
from Egypt. Sisters: Miss J. W. Wilson, to Military 
Hospital, Dover, from Military Hospital, Gosport; Miss 
B. F. Perkins, to the Queen Alexandra Military Hos. 
pital, Millbank, London, on return from Malta. Stafi 
Nurses: Miss E. M. M. Malim, to Military Hospital, 
Chatham, from Military Hospital, Gosport; Miss A. | 
Mowat, to Military Hospital, Curragh, from Military 
Hospital, Gosport; Miss J. G. Dalton, to Cambridge Ho 


pital, Aldershot, from Military Hospital, Gosport. 
Arrivals: Miss 8S. L. Wilshaw, matron R.R.C., from 
Egypt. 





KINGSEAT ASYLUM 

HE second annual report on Kingseat Asylum h 

just been issued to the members of the Aberdeen 
City District Lunacy Board by Dr. Alexander, the 
medical superintendent. The average number of patient 
for the year has been 375; the cost of maintenance per 
patient was £25 6s. 53d., a highly satisfactory figure 
the reports on the Asylum by the Commissioners ir 
Lunacy also continue to be satisfactory. 

Dr. Alexander interesting statements regarding 
all the departments of the Asylum, and very complete 
statistics. Details are given as to how the patients are 
accommodated and classified, and their work on the farn 
the garden, the roads, grounds, and workshops makes 
interesting reading. 

The most prevalent form of mental disease among 
the direct admissions were acute melancholia and mania 
and delusional insanity due to alcohol. 

On December 3lst, 1906, there were 412 patients on 
the register—216 men, and 196 women. The admis 
sions nuinbered 152—80 men, and 52 women. 


gives 





NURSES’ SOCIAL UNION 
\ Rs. CH ARLES EDE invited the Taunton branch 


and their friends to a meeting at the Grange on 


May 15th. Mr. Domville (surgeon to the Devon and 
Exeter Hospital) |} an audience of sixty-four to listen 
with keen interest to his address on ‘‘ Lessons from the 
Life of Lord Lister.’’ The lecturer traced the connection 
between the persona] qualities of the man and the far 


reaching effects of his work 


for the good of mankind. 
\lr. Domville explained some of the modern theories of 


anti-toxins, vaccines, and opsonins, and made some prac- 


tical deductions of great value to nurses. The guests 
afterwards went into the garden, which was looking its 
best. The next meeting will be on May 24th, at Stoke 
under-Ham 
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150 to 160, EDGWARE ROAD, 


Garrou d’s ge ARCH, LONDON, W.., 


H.M. WAR OFFICE, 
to H.M. COLONIAL OFFICE, &c., 


Are at all times prepared to tender for the 


Made of all we Cravenetted Cashmere 


In 





REQUIREMENTS OF HOSPITALS, ASYLUMS, AND NURSING INSTITUTIONS. 
THE RED CROSS CATALOGUE, WITH 400 ILLUSTRATIONS, POST FREE, 


Cloaks, Bonnets, Caps, Aprons, Dress Materials, Bedsteads, Blankets, Carpets, Bedding, Towelling, 
Waterproof Sheeting, Sheetings, Linoleum, Window Blinds, Haberdashery, &c. 








+ Wm 
<i 
Nl 
Ww. \ 
) dea de THE “SISTER VICTORIA” 
Vi COLLAR. 


(Garrould’s Special Hospital Collar.) 
2} inches deep, without inside fold 
with tab for fastening, 53d. eacl 
2/9 the half-dozen ; 24 inc ches deep, 
6jd. each, 3/3 the half- dosen. 

















‘2 THE “SISTER VICTORIA’ 
B Ve CUFFS. 
Pi if tt \ Without inside fold 
7 ff f H ig 3} in - 6id. per pain 
ae oe ie 3/3 the half dozen, 
S L= 
§ oe = ~ 
s GARROULD’s’ | 
HOSPITAL ’ 
ya NURSES’ 
. ‘ SALOON. 
THE “ LYNDHURST” CAP. OPEN TO THE NURSING 
New Washing Cap. PROFESSION 
e Made of fine Cambric, trimmed with A convenient pla for 
“ goffered Cambric, with draw string meeting friends, or 
for washing, 1/6 each ranging professional 
matters 
f ® Also in Spotted Muslin, trimmed 4 POSTE RESTANTE IS 
; with Lace, 1/9 each ALSO PROVIDED 




















a 


THE “ Sauens.” 


Cloth, the ghly waterproof 
In all Hospital colours, 23/6. 


Rainproof Alpaca (will not cockle), 
9 





mien FIBRE acy CASES, 


R NURSES’ 
Cc Se: n Procfed Canvas, Strong iron 
fram Iwo sliding lever locks, and eight 
leather-capped corners 
Very light and practically unbreakable. 
Ls-in, 20-1n ~2-1n 24-in. e WW 


15,6 176 19,6 21/6 23/6 





“ST. MARY'S.” 
GARROULD’S SILENT SHOES FOR 
THE WARDS (Hand- sewn). 


THE **SOLITE” BRIEF BAG FOR 











MIDWIVES. iy mtn A campo Pages Hr 
ic in durable Waterproof Black Canvas, with ae ? forocco ~ nolid leather 
removable lining fitted with loops, &c. 66 pt > tet 
A marvel of cheapness, 14 inches, price 3/9, : : 
i with the following Instrt nts, 8/9 each: \ n Fine ¢ hid \ 
1 Reliable Enema. ¢ Model 145 aon & © per pair: by P id. extra a “ 
Scissors Na ish NURSES’ ** COMPACTUM ” BOXES. Instep Rest, 86 
lini hermomet ' } ‘ ¥ ‘ 
oe il , . ) - er For bonnets, caps, cuffs, & Very strong. NOTICE.— Garrould’s Ward 8) s are made 
lintment J with s W Cay Fitted with tra k pon a principle which rend the x mely 
4 ( I y ! s § ft and 1 } re 
I 8/11 9/11 11.9 n ¢ pe ne-mad les 


Telegrams—‘* GARROULD, LONDON.” Telephone—347 PADDINGTON. 








it is well to mention “ The Nursing Times” when answering its Advertisements. 
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NURSES’ CLUB ROOM 
—7 RING down the Edgware Road the other 


W day, suddenly remembered an important letter 

had in a rush and hurry of a busy district forgotten 
s write. There flashed into my mind a remembrance of 
an article in the Nursinc Times some months ago men- 
tioning Messrs. Garrould’s ‘‘Club-room for Nurses.’’ After 
hesitation I entered 150 Edgware Road, and found 
with perfect courtesy, and supplied with all 


a@ littl 
myself met 


I needed for a letter; seated comfortably in a quiet 
corner of the ‘“‘club,’’ I discharged the load from my 
conscience. No one bothered me to buy anything, and as 
I looked round the spacious room and saw some dozen 
nurse customers, I realised that shops like Garrould’s 
have no need to ‘‘pester’’ customers; the goods displayed 
advertise themselves Before long temptation overtook 


me in the form of a small midwifery bag carrier, a sort 
of long strap with leathern ends, to help a poor district 
midwite with her heavy bag; seeing that it was but 
ls. 9d., and that gloves to stand the heavy wear and tear 
of carrying bags cost at least 3s. 6d., my expenditure I 
thought fully justified itself. A ‘‘Domen”’ belt for use 
after confinements, with an adjustment of strap, buckle 
and elastic for helping to support the abdominal muscles 
after their heavy stra’n, was of particular interest to me, 
and I induced our lady superintendent to buy one at 
17s. 6d. for the district, as a sort of sample for those 
mothers who needed it and could afford it. Finally, I 
indulged in a new miciwifery bag with a detachable, boil- 
able lining, only 3s. Jd. The price of the bag and all 
requirements complete was 8s. 9d. I made these pur- 
chases entirely of my own free will, and would have been 
just as welcome in the ‘‘club-room’’ had I bought 


nothing W. 


CLIPS FOR OVE RSL EEVES 


NLY a nurse knows all the details that can add to 
( her comfort and lessen her labour, and when she has 
an inventive mind she may come upon many little devices 
helpful to others So the trouble of sewing, pinning, or 
buttoning on oversleeves is a daily care to most of us, 
and a little contrivance by Nurse Curtis, 1 Emma Place, 
Abingdon Road, Kensington, will, we think, be very wel 
come. It consists of a nickel clip, which can be run into 
the hem of oversleeves, taken in and out readily, can be 
disinfected or washed, and will last a lifetime. Being 
circular, it naturally grips the arms and makes the over- 
sleeve fit tightly. The price is only 1s. a pair. 








NEWS ITEMS 


By the will of the late Miss Perry, of Wergs Hall, 
neal ig the Wolverhampton Q.V.J.1.N. will 


receive £5,0( 


\ portrait of the late Queen Victoria has been pre 
sented by H R.H. the Prince of Wales to the Nurses 
Home of the New Somerset Hospital, Cape Town, built 
in memory of her Majesty. 

[ue work of the nurses under the Gloucester D.N.S. 


nurses having paid 47,202 visits 
learn that the Committee 


continues to increase, the 
last year. In the report we 
regret that the nurses do not avail themselves of the 
great advantages afforded by the Royal National Pen- 
sion Fund for Nurses and by this Society as to pensions. 


Ar a recent meeting of the Ince (Wigan) District 
Council it was decided to call a public meeting to take 
into consideration the establishment of a District Nursing 
Association in Ince. Mr. Droney, in moving the motion, 
spoke of the needs of the district for a nurse, touching 
on the early marriages, the child-labour at the factory 
or pit-brow, and the consequent miserable homes, the 
misery of which became enormously increased when sick- 
ness attacked the breadwinner. 


THE annual presentation of certificates, diplomas, and 
medals to successful candidates at the recent examination 





Health Society will take place at 
June llth, at 3 p.m. The 
H.R.H. Princess 


under the National 
Grosvenor House on Tuesday, 
presentation will be undertaken by 
Christian, the president. 


Hipsey, of the 


Miss O’Rertty and Miss Waterford 
Nursing Association, have earned the gratitude of 
both their patients and their committee after another 


year of arduous work. The record of the W.N.A. now 
shows that since it was started some five years ago over 
55,390 visits have been paid to sick folk in all corners of 
an extended area. This splendid total was most grate- 


fully commented on at the recent annual meeting. 
Tue high rate of infant mortality in Germiston, South 
Africa, is now attracting deserved attention. Dr. Brock, 


the M.O.H., drew attention in a recent report to the fact 
that 50 per cent. of the deaths of white persons during 
the last two months were of children under one year of 
age. In view of this fact he recommended that a well- 
trained female inspector should be engaged to instruct 
young mothers and others in charge of infants in the 
proper treatment of children, how to prepare their food, 
& . 

Tue Royal Hospital for Sick Children in Glasgow, 
which is the only one for Glasgow and the West of Scot- 
land, has long proved inadequate to the needs of such a 
large district; sometimes there are as many as 140 sur- 
gical cases waiting admission, and a larger hospital is 
urgently required. We are glad to learn that nearly half 
of the £100,000 necessary has been collected, and a mon- 
ster bazaar will shortly be held. The new hospital is to 
have 200 beds in place of 70. 


We learn from the Gazette that St. George’s Hospital 
has now to regret the retirement of Sister Sutherland, who 
is leaving to take up private nursing, and Sister Moncton, 
who is going to South Africa. Wellington Ward is being 
spring-cleaned, and on its re-opening will probably be in 
charge of Sister Schulz. Miss Jackson has also been pro- 
moted, and Miss Syzyspanska from the ‘‘London,” and 
Miss Tibbits from ‘‘ Bart’s,’’ have been appointed sisters 
in charge of the Winchester and Belgrave wards re 
spectively. 
arrangement with regard to the housing of 
the nurses working under the Warwick D.N.A. is in 
every way satisfactory, and Nurse Bennett and Nurse 
Snowden, who have now been at work fourteen months, 
paid 7,710 visits last year. Miss Amy Hughes, in speak- 
ing at the annual meeting, referred to the question of 
the insurance of nurses under the new Act, and called 
attention to the scheme which is being considered by 
the Q.V.J. for the benefit of such associations, which 
will cover sickness in addition to the enforced accident 
liabilities. 


THE new 


Eacu delegate attending the Annual Congress of the 
Co-operative Union is expected to pay one shilling 
towards the Blandford Memorial Fund. This fund is 
divided into two portions, one goes to provide for travel- 
ling scholarships, the other is expended on charitable in- 
stitutions in the town or city in which the Congress has 
been held. The Congress of 1906 was held in Birming- 
ham, and the Birmingham Children’s Hospital has been 
presented with gifts to the value of £73 10s. These take 
the form of forty-two white enamelled bedside lockers, 
which are sure to be much appreciated by both nurses 
and patients. 

M.A.B. gives a number of 
measures. taken 


Tue annual report of the 
interesting statistics concerning the 


to deal with infectious diseases in the metropolitan 
area. The mortality among diphtheria cases still re 
mains comparatively low. In 1893, the year before 


the disease was treated with anti-toxin serum, the death 
rate was as high as 304 per cent. Since the introduction 
of the treatment the rate has rapidly declined. An in- 
crease in the rate of mortality among enteric fever cases 
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Perfect 
Aprons. 













































APRONS AS ILLUSTRATION. 


Fine Calic = 
Best Irish U nion 
Pure Irish Linen 


Carriage Paid on Orders over 


POSTAGE ON SINGLE APRON, 


The Illustra- 
tion shows our 
new Cored 
Apron, which 
sits perfectly 
round the hips 
and falls easily 
over the dress. 
The bib is set 
plain into the 
waistband and 
the pocket lies 
flat under the 
gored seam, 

We consider 
it a great im- 
provement on 
the usual 
gathered shape, 
as it gives a 
slender elegant 
appearance to 
the figure. 
They are 
stocked in 3 
sizes, 36, 38, 
40-inch skirts. 
WASHING 
FROCKS, 
in blue and pink 
stripe, bodice and 
sleeves lined, 
skirt tucked, 
various sizes, 8/11 
Finest 4- fold 
lrish Collars, 5/6 
per dozen. 

Cuffs, from 6/- 
per dozen pairs. 
W t ‘ Cuta 
APRONS, 
EXTRA 
SIZE 
GATHERED 
sie oth 


CAP 
(as 
illustrated) 


1/0} 


2/6 

3/6 

4/6 
10/- 


3d. 


REMITTANCE MOST ACCOMPANY ORDER. 


AAA A ews 


T. HUSSEY & 


CO., 


116, BOLD STREET, LIVERPOOL. 


Estab. 1859. 





























- THE REAL - 
SANITARY 
WATER PAINT. 


Quick, cheap, practical, and in- 
valuable for Hospitals, Nursing 
Institutes, Sanatoria, and all 
Publics and Private Buildings. 


Hall S aapenge. ed 




























conom ul cheaper tha ' 
It is upp lic d with a whit us! oh 
g 40 per cent. m the « af babe it dries 
quickly, with a rich flat uniform rf und 
does not fade , blister nor peel off. It is when 
first ppl lied a thoreugh disinfectant and germ 
destroyer, an i tne the great advantage being 
entirely fre ¢ from the objectionable smell of paint 
Haus Dis rEMPER is made in 70 colours, in- 
cluding rich dark as well as light shades, and 
in two qualities, for inside and outside work It 
is sold in tins ote iron kegs, and only requires 
mixing with water to be ready for use 
CAUTION. The pubiic are warn 
which a t as the ut ” “ 1 
Hall's Dis emnpe tam 
Sanple 2 Shade Card and full particulars on apy lica 
tion to the Sole Proprietors and Manutacturers 
SISSONS BROTHERS & Co.,Ltd .HULL, 
London Office : 199" Boro High St., 8S.E 
BY 


C. NEPEAN LONCRIDCE, ™.D., Ch.B., F.R.C.S., M.R.C.S., 


Pathologist and Registrar, late Resident Medical Officer, at 
Queen Charlotte's Lying-in Hospital. 


LONDON: ADLARD & SON, Bartholomew Close, E.C. 5/- net. 


BOOKS ON HYGIENE. 


THE PREVENTION OF SENILITY AND A SANITARY 
OUTLOOK. By Sir James Cricutox-Browne, M.D. 
Crown 8vo, 2s. 6d. net. 

SIMPLE LESSONS ON HEALTH FOR THE USE 
OF THE YOUNG. By Sir Micnart Foster, K.C.B. 
Feap. 8vo, ls. 

SCIENCE OF COMMON LIFE | ~~ sa Hygiene). 
By A. T. Simmons, B.Se., and E. Stennouse, B.Se. 
G lobe Svo, 2s. 6d. 

PRIMER OF HYGIENE. By Exvest 8. Reynoups, M.D. 
Pott SVO, ls. 

HYGIENE FOR BEGINNERS. By Ernest S. Reynotps. 
Globe Svo, 2s. 6d. 

HYGIENE FOR STUDENTS. By Epwarp F. Wr- 
LouGHBY, M.D. Globe 8vo, 4s. 6d. 

FIRST LESSONS ON HEALTH. By J. Bexners. Pott 
Svo, Is. 

THE SOIL IN RELATION TO HEALTH. By Henry 
A. Miers and RoGer Crosskry, M.A. Crown 8vo, 
3s. 6d. 

PRINCIPLES OF SANITARY SCIENCE AND THE 
PUBLIC HEALTH. By Prof. W. T. Sepewicx, Ph.D. 


With Maps and Diagrams. 8vo, 12s. 6d. net. 
MACMILLAN & CO., Lap., LONDON. 




















it is well to mention “ 1he Nursing Times” when answering its Advert.semenis. 
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attributed to the higher proportion of severe hemorr- 
admitted rhe of mistaken diagnosis 

d numbered 2,1 The percentage of error among 
lever ongst 

mistakes rtified 
numerous, being 33°7 for all 

» extraordinarily high figure of 
admissions at the South-Western 


Cases 


was 52, and an 


ong cases Ce 


i atta 


among tl! 





APPOINTMENTS 


Aston Union.—\Miss C. Walker has ippointed 


1 
il 


Basingstoke Union. — \ 


a iperintendent n ri 
Birmingham, Ear and Throat Hospital.—\iss E 
nstable i b appointed night sister. She was 
ined at th yval Hant ounty Hospital, and was 

after rds ward sister, and has done private nursing 
Bournemouth, Royal Victoria Hospital.— Miss M. I. 
yeen appointed lady superintendent. She was 
trail ruy’s, and has since been sister at the Pretoria 
Hospital, South Africa; matron at the Consolidated Main 
Reet Mine Hospital; night superintendent, home sister, 
and h eper at the Nurses’ Home, Guy’s Hospital. 
Dublin, Farnham House Private Asylum.— iss 
mi S. Lett, assistant matron at the Glasgow Royal 
been eppointe itron She trained at Sir 
n’s Hospital, Dublin, was assistant matron 
held the posts of staff nurse at the Elpis 
H Dublin, and of sister at the Darlington 

Ho 

Epsom, Long Grove Asylum. 
ppointed matron 
Greenwich Infirmary.—\Miss A. M. Welchman has 

ippointed ward sister. She was trained at Green 
and has since been holiday staff nurse at 
Hospital and ward sister at St. 
Welchman holds the C.M.B 
certificates from the British 


Miss M. Allison has 


been 


Infirmary, 
orth Cambridge 
Infirmary. Miss 
certificate and also two 
Gyna ok gical Society. 

ipswich Parish.— Miss N. 
pointed charge nurse. 

St. Pancras Infirmary (South).—Miss M. Mayes has 
been appointed ward sister. She was trained at the 
Birmingham Union Infirmary, and has since been sister at 
the Eastwill Infirmary, Bristol, and district nurse at the 
West Home, Liverpool. 

St. Thomas Union.—\liss C. A. 
pointed superintendent nurse 

Sunderiand Union.— \liss 

ointed charge nurse 

Swansea Union.—\iss E. 


d charge nurse 


orges 


Keyworth has been ap 


Palmer has been ap- 


Smyth has been ap- 


Jackson has been ap- 


RESIGNATIONS 
NION Miss L. O. Matthews, charge nurse. 
INFIRMARY Miss Armit, the matron, has 
ount of ill-health 
AND Berstem UNION 


Miss G. Walton, 





CORRESPONDENCE 
VISIONS 
To the Edit 





CHELSEA WORKHOUSE SEPTIC CASE 

NOTHER Who is Interested” asks whether the 
| superintendent who is de jure, and ought 
to, responsible for the lying-in ward, per- 
Duff, the 
into 


medica 
de f 
11 the operation himself, and whether Mr. 
Government Board inspector, who inquired 
is a medical man? 
have already stated that the medical authorities 
do not wish to answer further questions asked through 
the Press, and we must, therefore, close correspondence 
on this matter.—Eb.] 


ANSWERS TO CORRESPONDENTS 

Devox.—We published an article on Canada in our 
issue of December 30th, 1905. We believe there is an 
opening, but it is not well to go without making full in- 
Write to the Secretary, Victorian Order ot Nurses, 
Somerset Street, Ottawa. 

D. N.—I believe you can obtain accommodation at the 
Hotel de la Monnaie, Place de la Monnaie, Namur, and 
at the Hotel du Fils Aymond, Namur, for about 5fr. a 
day. If you do not mind being at a little distance from 
the town go to the Hotel Pole Nord, Wepion (five miles 
distant on the banks of the Meuse), for 5fr., or the 
Hotel Repos des Artistes, Anseremme (1 miles from 
Dinant, a charming place) for 44fr. There are many 
hotels in the Belgian Ardennes, clean, but rather rough, 
with charges at about 4fr. In Brussels you can be accom- 
modated at Mme. Toussaint’s, 13 Rue de |’Esplanade (east 
of the Avenue Louise), for 44fr.; with Mme. Delteure, 
25 Rue des Drapiers, for 5 fr., and with Mme. A. Borlée, 
11 Rue ten Bosch, Avenue Louise, for the same terms. 

M.—We shall publish shortly an article that answers 
most of your questions. Dr. Warner has written ‘The 
Children: How to Study Them,” ‘‘The Study of Chil- 
dren,” and ‘‘The Nervous System of the Child.’”” We 
think the National Health Society, 53 Berners Street, W., 
would advise about diagrams. 


COMING EVENTS 


May 24rnH.—Annual Meeting of the Society for the 
State Registration of Nurses, 11 Chandos Street, 4 p.m. 

May 271rnH.—Lecture (free to nurses) at Miller Hospital, 
Greenwich, ‘‘Fevers,’’ by Dr. C. H. Hartt, 8 p.m. (The 
date of this lecture has been altered to May 27th.) 

May 28rTH.—Annual Meeting, Rural Midwives’ <Associa- 
tion, 3 Grosvenor Place, 8.W., 3 p.m. 

May 29rH.—Annual Meeting, Asylum Workers’ Asso- 
ciation, 11 Chandos Street, W., 4 p.m. 

June 3rp.—Birthday meetings of the Nurses’ Union, 
26 George Street, Hanover Square, 2.30 to 9 p.m. (Full 
Miss 5 Cambridge Gate, 


juries 





particulars from Dashwood, 5 
N.W.) 

JUNE SRD 
Male Nursing 
5.15 p.m. 

June 6rH.—Annual Meeting, R. B. Nurses’ Association, 
Imperial Institute, 3.50 p.m., Princess Christian presid- 
ing. Tea at Earl’s Court Exhibition afterwards. 

Jung 1lrH.—Annual Meeting of the Guild of St. Bar- 
nabas at St. Alban’s, Holborn, and the Holborn Towra 
Hall. 

June 141H 


Meeting to inaugurate an Army and Navy 
Association, at 10 Hill Street, W., 


Annual meeting of the Trained Nurses’ 
Annuity Fund, 3.15 p.m. ; drawing-room meeting 3.45 p.m., 
at 71 Eaton Square, S.W. Lady Henry 
Somerset, Major Lord Loch, Dr. Chairman : 
The Earl of Hardwicke. } 

June 18tH.—C.M.B. Ex 
ing and the Needs of the 
h, Institute of Hygiene, 34 


p.m Admission 2s. 6d 


Speakers : 


Champneys. 


mination Lecture on ‘‘ Nurs 
Invalid,” by Sir Dyce Duck 
Devonshire Street, W., 
and 1s.) 





All Editorial communications to be 
addressed to The Editor, “The 
Nursing Times,” 

Messrs. MACMILLAN & CO., Ltd., 

St. Martin’s Street, 
London, W.C 




















